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CYSTITIS PAPILLOMATOSA. 


By FREDERIC BIERHOFF, N.D., 
OF NEW YORK; 


ANT IN THE DEPARTMENT OF GENITO-URINARY DISEASES, 
~ BERLINER ALLGEMEINE POLIKLINIC; ASSISTANT AND 
CYSTOSCOPIST IN THE GYNECOLOGICAL POLI- 
CLINIC OF DR. R. KNORR, BERLIN, 
GERMANY. 


THis condition occurs in the female as a form 
of chronic cystitis, and may present the clinical 
picture either of the catarrhal (usually called “ir- 
ritable bladder”) or of the suppurative form. Its 
symptoms are frequency of urination, accom- 
panied by more or less pain, and tenesmus, the 
urine passed being clear, or turbid. Bleeding, 


which is usually a characteristic symptom.of true 


vesical papilloma, does not occur spontaneously, 
although it may follow instrumentation, as the 
tender, hypertrophied, inflamed membrane bleeds 
very readily. Its seat is at the trigone, which it 
usually covers, and it may extend over into the 
urethra, from which at times it appears to start. 
Its villi, or papillz, spring from an inflamed base 
and are discrete. 

On cystoscopic examination, the entire trigone 
is found to be the seat of a well-marked inflam- 
matory process, the mucous membrane, from the 
ligamentum interuretericum to the sphincter in- 
ternus, being of a deep red color, while the sur- 
face has a grayish-red, cumulous appearance, 
the result of the diminished power of reflection 
Of the inflamed membrane. The rest of the blad- 

der is normal. If the window of the cystoscope 
be brought near the surface of the mucous mem- 
brane, this cumulous appearance changés so that 
the suspicion is aroused that one has to deal with 
a papillary growth. Viertel* stated his belief 

, in some cases of chronic cystitis, the satiny 
appearance of the inflamed mucous membrane 
was due to the beginning formation of papillz. 

This suspicion may become a certainty by the 

employment of the following simple procedure, 
which I employed to remove the doubt as to the 
nature of the growth in the appended cases: The 
uretercystoscope is armed with a ureter-catheter, 
and inserted into the bladder (in my work I em- 
ployed the Nitze-Albarran cystoscope), so that 
the window lies directly over and close to the 
inflamed area; the catheter is then gently laid 
nally upon this surface, or is passed.over the 
“surface at an agle. It will at once sink into the 
‘Mass of papillz, or pass between them, and the 
‘Mtdividual papille will stand out distinctly. as dis- 
‘“tete, rosy-red tongues, against the deeper color 
the catheter. 
The following cases are illustrative of this con- 


on: 





Case I.—Frau S., aged fifty-two years, widow. 
Her only complaint is of frequency of urination, 
the act being accompanied by pain, and the 
stream of urine is, at times, interrupted. The 
urine is normal. ; 

Cystoscopic Examination.—At the trigone, an 
area of di redness, covered with papilloma- 
like excrescences. Distortion of the left side of 
the bladder. Otherwise normal. Declines treat- 
ment. 

Case II.—Frl. Marie P., aged twenty-six years, 
July 20, 1899. For some months the patient. has 
complained of frequent and painful micturition 
(is awakened once during the night by the urgent 
desire to urinate), the act bei eded and 
followed by tenesmus and accompanied by burn- 
ing. She has also noticed a slight urethral. dis- 
charge. Has never had gonorrhea.. Menstrua- 
tion regular; patient habitually constipated. 


Says that, during childhood, she suffered from 


renal disease for a long time. Urethal secretion 
is of mucous character. Microscopical examina- 
tion reveals few leucocytes, abundant epithelia, 
diplobacilli, diplococci. (not gonococci) ,- strepto- 
bacilli and stroptococci. Urine . turbid, acid. 
Filtered, contains albumin. Sediment contains 
many leucocytes, epithelia, amorphous urates. 
Cytoscopic Examination—The trigone and 
lower rear and side walls are inflamed. Trigone, 
including the sphincteral margin, the seat of a 
papillomatous new growth, upon a broad base. 
At one point the surface is‘covered by a blood- 


ge 


present, irrigations with boric acid 
solution. July 31st: On the 25th and 26th inst., 
injections of nitrate of one-per-cent. silver solu-: 


tion. Urine is still slightly turbid; acid, and 
contains a trace of albumin. Pain and tenesmus 
have disappeared. Patient urinates at normal 
intervals. Edema of the lower. extremities. 
Further cystoscopic examination shows decided 
improvement. New. growth diminished in promi- 
nence. Further treatment—In. addition to irti- 
gations, acetate of potash, 10 grains, twice daily 
in water. 
August 2d: Urine decidedly turbid, acid ;‘con- 
tains albumin. Edema less marked. From this 
time on, injections of one-per-cent. nitrate .of 
silver solution daily; later eVery second day. 
August 4th: ization of ureters. Urine 
from left kidney perfect y clear, y alkaline, 
free from albumin ; that from right entire- 
ly clear, alkaline, contains. trace of . albumin. 
Boric acid, 3 grains three times daily, in water, 
a eee ee ee cheat 
August 11th: Much improved. Urination nor- 
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August 18th: Cystoscopic examination reveals 
dark-red area on the lower, left portion of the 


trigone. .- 

Dcpaiber 4th: Condition normal. Urine 
normal ; cystoscopic examination shows a normal 
bladder. An endoscopic examination shows 
some diffuse redness of urethra. All treatment 
was suspended. 

September 11th: Condition normal. Urine 
normal and free from albumin. Discharged 
cured. 

Case lil.—Frau T., aged thirty years, Septem- 
ber 7, 1899. Retroflexio uteri, perimetritis. 
Periods of frequent, painful urination alternate- 
ly with the normal state. Patient, during the 
abnormal periods, must urinate “every few min- 
utes” during the day (not during the night) and 
each time only a few drops of urine are passed. 
The act is accompanied by cutting and burning 
pains, and preceded and followed by tenesmus. 
The urine is normal. 

Cystoscopic Examination.—Entire trigone cov- 
ered with rosy-red, translucent papille, spring- 
ing from an inflamed base. Injections of nitrate 
of silver solution, beginning with one-fourth of 
one-per-cent. were employed. 

September 12th: Improvement in symptoms. 
Urinates at normal intervals. Urine is normal. 
Later withdrew from treatment. 

Whether this condition is an early, develop- 
mental stage of the broad-based, vesical papil- 
loma, or only a condition of extreme hypertrophy 
of a chronically inflamed mucous membrane, I 
am not prepared to say with certainty, as I have 
been unable to examine the condition histologic- 
ally. I am inclined, however, to look upon it 
as'a form of chronic cystitis. 

In many cases such as these, which rest upon 


the border-line, the differential diagnosis between, 


cystitis and vesical tumor is exceedingly difficult. 
In this connection Casper? says that in many cases 
of chronic cystitis the vesical mucous membrane 
even grows into tumor-like ridges; that “the dif- 
ficulties in diagnosis -are greatly increased when 
the growth is comparatively flat and the projec- 
tions upon the mucous membrane relatively pro- 
nounced. It may become practically impossible 
to determine whether the object is a tumor, or 
only a prominence of the vesical mucous mem- 
brane. In reality, these things are at times iden- 
tical, only bearing different names. We know 
tumors which represent nothing else than marked 
papillary excrescences of the submucosa, covered 
with greatly thickened epithelium.” He also 
mentions the fact that frequently, although not 
in all cases, the tumor-like formations are circum- 
scribed, while the areas of swelling and hyper- 
trophy of the mucous membrane are diffuse, and 
that, while the latter are usually multiple, this 
is.not so often the case with tumors. Kolischer* 


‘mentions a form of “granulating cystitis,” in 
which the entire bladder-wall is covered with 
regular, light-red granulations, and has the ap- 
. pearance of coarse, red satin, and that, at times, 
the single granulations are very large. - Giiter- 








bock,* in dealing with the pathological anatomy 
of chronic cystitis, mentions the fact that at times 
the mucous membrane is yc snag and the 
folds are enlarged so that they form condyloma- . 
tous, less often polypoid-excrescences, which may 
be differentiated from real ‘tumors by their 
grenies multiplicity and their transient character, 
n describing new growths of the bladder, he 

says: “The most frequent form is the simple, 
papillomatous growth—which is really differen- 
tiated from the before-mentioned inflamma 
growths (in chronic cystitis, as mentioned) only 
by its somewhat greater persistence. It seldom 
occurs singly, is usually multiple, usually affects 
the region of the trigone, and occurs both peducu- 
lated and broad-based, etc.” -. White and Martin’ 
in describing vesical papillomata, state that: 
“They may form a villous surface, made up of 
closely-grouped, fine papille springing from the 
mucous membrane, etc;” while Martin and Tay- 
lor, in describing chronic, catarrhal cystitis, state 
that: “Often the epithelial proliferation may be 
so active that villosities are formed—minute ex- 
crescences composed of ‘a capillary stalk sur- 
mounted by epithelium, and bleeding readily. 
Mucous polps are also seen; in these the vascular 
elements are less pronounced, while the epithelial 
overgrowth is such that they quite resemble papil- 
lomata.” Herring’ speaks of the benefit to be 
derived from the use of nitrate of silver solution 
in the treatment of vesical hemorrhage due to 
papillomatous growths; but, unfortunately, 
makes no mention of cystoscopic examination of 
his cases. 

A perusal of the descriptions given by the dif- 
ferent authors quoted above proves that, as Cas- 
per stated, much confusion exists in the differ- 
ential diagnosis between chronic cystitis and 
vesical papilloma, and a comparison of the above 
cases with the diagnostic points mentioned by 
these authors demonstrates that they might be 
classed both as chronic cystitis and as tumor. 
Since the hypertrophic process, however, oc- 
curred invariably upon an inflamed mucous mem- 
brane, and as, in the one case which could be 
treated to the end, the papillze disappeared with 
the cure of the inflammatory process, I am in- 
clined to look upon the process as a chronic cys- 
titis. The improvement under similar treatment 
that has attended other cases confirms me in this 
opinion. 

I am indebted to my ‘friend and colleague, Dr. 
R. Knorr, for the permission to make use of the 
cases quoted. 
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— PE OICIMAL AND MON-MEDICINAL REM- 
-. EDIES; WITH POINTS OW HYORO- 
THERAPY, DIET, AND MASSAGE, 

IN CERTAIN DISEASES AT- 
TENDED WITH HIGH 
TEMPERATURE. 


By CHARLES E. PAGE, M.D.. 
OF. BOSTON. 


_It is a promising sign of the times that more 
individuals in the profession of medicine are be- 
coming somewhat skeptical as to the virtues of 
“even the most vaunted of the potent drugs in 
common use in the treatment of disease, than at 
any previous time in the history of medicine, and 
giving more thought to the study and practice of 
more natural methods. 

i“The history of medicine illustrates the fact 
that modern therapeutics only attains perfection 
when it approaches most nearly to the teachings 
of Hippocrates,” says Dr. Edwin W. Pile, Fellow 

_-of the New York Academy of Medicine, in a re- 
cent article. “In most cases of sickness had 
simple water been administered, and those nat- 
ural means which automatically operate to main- 
tain health been employed, the. sick would have 

been benefited and the doctors’ reputation im- 
proved.” Herein may be found, in great meas- 
ure, the secret of the success of many empirics ; 
these men having followed more nearly than have 
the grand army of regulars the teachings of the 
“Father of Medicine.” 

In an address before the Reading Pathological 

Society (Lancet, January 6, 1900) on Uric Acid, 
J..F. Goodhart, M.D., LL.D., Consulting Phy- 
sician to Guy’s Hospital, says: “For myself, I 
cannot but think that had it not been for our 
eagerness to get hold of something to ‘treat,’ the 
uric-acid theory that is dominant at the present 
a would never have become the fetish that it 

s. 
“One of the weaknesses of our profession is 
this, that we incline to do too much; and in so do- 
ing overtreat disease. Do not you find, you, my 
hearers, who have come to middle age and passed 
it, that one of the chief pleasures of your posi- 
tion is that of having a firmer conviction of the 
self-righting power of the human body? Let it 
alone ; give it time, rest, freedom, fresh air. 
must be so; for I hear it said on all sides of the 
tipe and mellow go-aheads of but a few years 
ago, by their juniors, the go-aheads of to-day, 
how much less active they are than they were 
when they began to make their names. Yes, they 
now wait and watch. Alert still, but with a chas- 
tened judgment that is well worth study. And 
surely this tells us that their experience has 
taught them to take an ampler view of the buoy- 
ancy and tenacity of life; that they have seen 
that many of their earlier efforts were petty in- 
terferences with greater power that tends almost 

‘Mexhaustibly towards health, and ‘trusting the 

Jarger hope’ they have shed off the immaturity of 

idlesomeness.”’ 

But still, as it seems to the present writer, this 

ts too much of the faith-cure to be altogether 


It 


-soothing to the mind of the perplexed student, 
however desirous he:may be to mend his ways. 
Of course, it is vastly better, when in doubt; to 
do nothing than to do things that are harmful; 
but in: all the length of. Dr. Goodhart’s: address 
there was scarcely a hint as to. physiologic treat- 
ment of disease. . Throughout the profession, 
regular, empiric, or what not, there isa prone- 
ness to “harp on one string,” soto say ; that-is, 
to treat disease with drugs alone (too common 
a practice with the regular profession); with 
hydrotherapy alone (the habit of many em- 
pirics) ; with massage alone (now. posing as 
osteopathy) ; with faith in vis medicatrix nature 
alone, the scheme of ‘many in the regular profes- 
sion who have lost confidence in the virtues of 
drugs, but who have failed to learn the lessons 
taught by the success of the pure and simple 
hydropaths, osteopaths, and above all of the hy- 
gienists who employ both of the foregoing meth- 
ods together with many other helpful procedures, 
as therapeutic fasting, sun-baths, air-baths, etc. 
The prince of physicians is he who is expert 
in all of these potent measures for aiding the 
disordered organism in its efforts to regain that 
just balance which we term health. Were I to 
be shut up to a choice of one only method out of 
all those above named, I: would assuredly and 
without hesitation adopt. hydrotherapy in the 
treatment of all diseases, chronic’or acute; this 
would be my first choice; drugs, alone, my last. 
Between these two, for an active and potent — 
method, we have massage, and in a wide 
of disorders, and when skilfully applied, no well- 
informed physician will lightly estimate its value. 
Beyond’a doubt we often take the risk of losing a 
patient to the masseur when, in loyalty to our 
client, we call in the aid of an expert in this 
treatment; and this, too, when he means to be 
Joyal to his chief. For rightly applied his work 
is so beneficial, and to the patient’s mind appar- 
ently the only thing needed, that it. will often 
happen that the latter will get in the way of em- 
ploying this form of treatment without consulting 
the physician who has been honorable enough to: 
take this risk in his desire to bring in every pos- 
sible aid to hasten.a cure. I am aware that many 
physicians have felt compelled in self-defense to 
refrain from recommending massage on this ac- 
count.. For myself, I would rather lose any pa- 
tient into the hands of a masseur now and. then, 


‘than take any chance of losing him into the hands 


of the undertaker. 

It is a glaring, if not a criminal, fault of our 
medical schools that except in the most. super- 
ficial way nothing is done in the way of teaching 
hydrotherapy or massage. Hydrotherapy: and 
the medical schools is a question which of late has 
exercised the minds of a few of our leading med- 
ical men. The'editor of the MepicaL News tfe- 
cently discussed this topic at considerable length 
and most intelligently. The views of several 
medical men were quoted, the text bei 





say of Professor Putnam of Harvard Uni 
on “Hydrotherapy : Its‘ Scientific Basis.” 
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discussion following the reading of Professor 
Putnam’s paper, Dr: Coggeshall insisted that “it 
is disgraceful that students should be allowed to 
graduate from our medical colleges with prac- 
tically no systematic teaching in regard to non- 
‘medicinal therapeutics; and Dr. Rogers re- 
marked jocosely that “medical colleges ought to 
cease graduating men who don’t know a Scotch 
douche from a.hot Scotch!” Kussmaul was 
quoted as follows: “Of hydrotherapy the young 
physician knows almost nothing. Here is a great 
gap in the education of our physicians; here is 
the real cause of his inability to cope with the 
empiric for the favor of the public!” And yet 
we are fond of ‘sneering at the empiric’s work, 
when we should be quick to recognize its value 
and hasten to profit by it. Another pregnant 
sentiment, that of Prof. Credé of Leipzig: “If 
physicians were better versed in these branches 
(hydrotherapy, massage, etc.), the field of opera- 
tion of many quacks would be greatly curtailed.” 
That is to say, if we were as well informed as 
the empirics we would do as good work and drive 
them from the field ; for the quack is tremendous- 
ly handicapped in many ways: “The laity gen- 
erally require their doctors to’ be labelled ‘safe’ 
that is, regular],” says the British Medical 
ournal for January 13, 1900, in an editorial on 
“Information vs. Education.” The Journal justi- 
fies the criticism that has been made that at the 
end of five years medical students, having gained 
their diplomas through cramming, go out as as- 
sistants, having been taught the latest pathologic 
theories, but no common sense;' that they are 
stuffed with knowledge but cannot learn. Their 
real training does not begin until they are deliv- 
ered from their teachers and thrown on their own 
resources. “In this,” continues the editor, “we 
believe they (the critics) are right. The exam- 
iners feel that the public is only saved from in- 
discriminate slaughter if the student knows the 
three actions of the pancreatic juice! The ex- 
aminers therefore will continue to demand a store 
of information, and students will in consequence 
postpone until after their diplomas the acquire- 
ment [reacquirement?] of that common sense 
whose absence we all deplore in one another.” 
But, does all this mean the banishment of drugs 
from our therapeutics? Not necessarily by any 
means; although it certainly is the conviction of 
many of the foremost medical men of our day, 
that as drugs are employed by the great propor- 
tion of medical men, practically as an exclusive 
means in the treatment of disease, they do vastly 
more harm than good; Let us consider some of 
the ways in which certain drugs injure the pros- 
pects of recovery. Take, for example, a typhoid 
fever patient who, in spite of lack of appetite, in 
face, even, of a loathing for food, and whose 
tongue is heavily coated, clearly indicating a 
stomach devoid of gastric juice, and an utter im- 
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possibility of food-substances being dissolved, 
preserved, and fitted for intestinal digestion ; in- 
testines, indeed, loaded with fermenting or 
putrescent aliments—a patient in this deplorable 
state, we will say, becomes a victim to still fur- 
ther forced-feeding till his temperature is forced 
up to what is considered'a dangerous point. In 
auch a case the average physician is apt to give © 
heavy doses of, let us say, antipyrine, which may 
cause a sudden drop of the temperature to near, 
possibly below, the normal. By this means a 
heavy blow has been struck at the vitality of the 
patient, a blow at the very force which it is our 
first duty to exalt in every possible way. While 
it is doubtless safe to say that by means of early 
therapeutic fasting, the profuse drinking of fresh, 
cool water for a few days,.the condition above de- 
scribed would have been avoided, still the physi- 
tian may be called to a patient already thus dis- 
eased ; something surely needs to be done in the 
way of active treatment. 

A case of this kind came under my care not 
long ago. The patient,-a man about thirty years 
of age, had been constantly fed with milk, beef- 
tea, switched eggs, etc., and well drugged, from 
day to day, although the food had been taken un- 
der protest. His temperature was 104.5° F. 
There was some delirium; great distention of the 
bowels, and severe pain. I at once gave him the 
benefit of a Brand bath, in water at 67° F., for 
fifteen minutes, with active friction of the skin 
during every moment he was in the water; and 
several pitcherfuls of cool water were poured © 
over his head meanwhile. No part of this pro- 
cedure was designed for the purpose of abruptly 
“downing the temperature,” be it understood,’ 
but for its bracing effects on the heart and 
nervous system. Directly after returning ‘the 
patient to bed, without drying the skin or return- 
ing the night gown, and having the feet and legs 
well manipulated by a skilled masseur with his 
hands moistened with hot olive oil until the ex- 
tremities glowed with warmth, I administered fif- 
teen grains of Riedel’s salipyrin. The bath com- 
pletely restored the patient from his delirium, and 
he went off into a restful sleep of an hour. On . 
waking his temperature was found to be 102.5° 
F. I did not take the temperature immediately 
after the bath, but from past experiences I have 
no reason to believe that it was much, if any, less 
than when he entered the bath. From this time! 
employed the damp i (two-ply coarse 
linen towel, wrung tightly from ice-water, with 
two-ply, same, dry, pons as the only hydro- 
therapeutic procedure, except so far as cooling © 
the head with cold compress to the fullest sooth- 
ing degree, whenever it was required for the pa- 
tient’s comfort. This procedure, the cold com- 
press for the head, is not a light, damp rag, nor 

Dr Red Meal, whofe Oe ree wat tn ag 
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even the folded towel 


and freshened as often as it 


should extend from the pit of the stomach to the 
hips, and freshened every hour, or two,-or three, 
as the case may be, according to the pe 
heating up. These two procedures are perhaps 
of all those at our apr acans of sg" most ae 

lication, giving the greatest degree of com- 
fot in an endless variety. of disorders. accom- 
panied with high temperature. . Several years 
ago, when my eight-year-old son was a babe of 
three years, the little chap was. wakeful and un- 
easy one night after being put to bed, and kept 
crying out in apparent distress. I went to him, 
and for the moment my presence seemed to suf- 
fice for his needs, and with a soothing word of 
good night I turned to come away. I had not 
crossed the threshold of his chamber-door when 
he cried out again in great grief. . Returning to 
his bedside I asked, “What do AMT ito want, 
Charlie?” At the top his voice he bellowed out, 
“I want a cold pack!’ Well did he know from 
former experiences the delightful effect of the 
damp bandage. Applying the bandage deftly, as 
quickly as it could be managed, I straightened out 
his little nightgown and brought the bedcovers 
nicely about him, and he was in a sound sleep 
within one minute of time. Not another move- 
ment or note from him for the night. I visited 
him a couple of hours later, and finding the inner, 
damp folds getting somewhat hot, I quietly re- 
moved the bandage without his waking; he slept 
quietly the balance of the night, and awoke fresh 
and bright in the morning. He had suffered 
from an attack of indigestion, was hot and ‘un- 
comfortable, and the right remedy worked like a 


But to return to my fever patient. A full cool 
water enema brought away a vesselful of milk- 
curds and all manners of putrescent food-sub- 
stances, to his great comfort ; directly the skin be- 
came moist, and he dropped off quietly into a 
sleep lasting a couple of hours, from which he 
awoke refreshed. He had from this time on for 


the next ten days what I regard as the true|to have ‘his sleepi 


“physiologic diet” in fever, viz., water, fresh and 
soft, and cool, not ice-water. . Occasionally he 
was given moderately hot water, and altogether 
he took from three to five pints every twenty-four 
hours. The fluidity of the blood.was thus made 
0 approach the normal point; the urine, before 
sant and high-colored, became more profuse and 
natural in complexion; sordes disappeared; the 
tongue began to clean, and he was very shortly a 
comfortably-sick” man, with small need of much 


fit’ few days was.all the medicament employed, 
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moderate portion of this bread twice a day for a 
couple of days, dry on the tongue, so to say; that 
is, he chewed every mouthful until it was semi- 
fluid with saliva alone. Water was given ad lib: 
whenever the stomach was empty. Shortly after 
this he was allowed moderate portions of stewed . 
prunes as dessert; but the greatest caution was 
= to prevent overfeeding. Ftc gt 
ate appetency; no tempting dishes were p! 
before him or talked-about, and the results fully 
justified the-entire t of the case. 
During the present winter I have had a num- 
ber of.cases of grip in . I have come to 
regard this disease as one ‘of flannels and food; 
of overclothing, chiefly. Of coutse, overfeeding 
is a universal habit. During “unseasonably 
warm weather” in winter, or, in fact, indoors ‘at 
any season, the wearing of heavy inner and outer 
clothing is in the highest degree unhygienic. In 
all my cases this winter I have all feedin 
until convalescence was established, giving me 
erate doses of salipyrin, with plenty of cool water, 
usually aborting the disease in: from three to six 
days. I pion ee ‘the cold compress freely 
over the chest for any indication of pneu- 
monia. During the first twenty-four ‘to 
forty-eight hours in most’ of ‘these cases 
I employ the damp bandage as above described, 
and always with comfort-to the patients. In a 
number of cases I have employed as a beginning 
of the treatment the hot foot--and leg-bath to the 
point of provoking a full sweat, as follows: Have 
the patient’s feet and well up the calves in 
water at about 100° F., having some portion re- 
moved and replaced with boiling water from time 
to time, making the water a little hotter and hot- 
ter, as the patient can bear it without discomfort. 
In‘ thirty to forty minutes ‘he is in a profuse 
sweat; then he is spon all over with dilute 
acetic acid (1 to 16) and put to bed. He is suf- 
ficiently, but not over, wrapped, and he is ordered 
bing-room windows. well open 
throughout the night.: In all ‘these. cd4ses; too, it 
is found that well-applied ae is both sooth-’ 
ing and curative. . Nothing will more speedily: 


drive away all semblance of the shivery, shakey, 


disagreeable feeling so common in these 


cases. e 
154 Tremont Street. : 


ORGANOTHERAPY IW TABES AND OTHER 


WERVOUS DISEASES. 
. By MARTIN A. H. THELBERG, M.D., 
;  : OF SRW YORK: 


moePiT ais 


: NorwrrastaNpIne ‘the widely different opin- 





‘might ‘properly ‘be’ considered a normal | employment of testicular-extract in’ the treatment: 
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or locomotor ataxia.-and other nervous .condi- 
tions, the writer was tempted to try its effects in 
a case of tabes in its initial stages, in which other 
' curative and palliative measures had failed. to re- 
lieve the especially distressing incontinence, blad- 
der and rectal crises, etc., and also in a case of 
Parkinson’s disease. 

The literature on the subject is certainly at- 
tractive in its excessive praise or condemnation 
of the remedy, and, even if “suggestion” is the 
prime factor in the majority of cases cited as 
benefited by the testicular fluid, the fact still 
remains that careful observers in carefully con- 
ducted trials have found cure or amelioration. 

The theory of Dana regarding tabes is that 
“the specific toxin, enclosed within the subdural 
and subarachnoidean spaces of the cord and 
cranial cavity, acts especially on the highly or- 
ganized posterior spinal ganglia, which, with 
their special vascular supply, furnish much more 
opportunity for mischief than the non-vascular 
anterior roots.” If we accept this or any other 
toxin theory, what could give a more attractive 
field for the antitoxic possibilities of sero- or or- 
ganotherapy? That the pathologic conditions al- 
ready existing should be restored to a former, 
normal state, none could expect; while again the 
arrest of an advancing pathologic process is cer- 
tainly not beyond reason. 

One does not need Brown-Séquard’s scientific 
enthusiasm to recognize as a fact beyond doubt 
that a properly prepared testicular extract cer- 
tainly has a powerful effect on the nervous sys- 
tem. It is, again, hardly possible to.say whether 
this is brought about—as another eminent en- 
thusiast on the subject, Professor Poehl of St. 
Petersburg, claims—by its acting “as a ferment 
in textural respiration, oxydizing the products of 
retrogressive metamorphosis, freeing the textures 
from an accumulation of the products of malas- 
similation and reducing an abnormal, diminished 
alkalinity of the blood to its normal state.” That 
Charcot found no cure of ataxia from the em- 
ployment of orchitic fluid in his clinics is no proof 
against the possible antitoxic properties of. a 
properly prepared testicular extract to the tabetic 
toxin. Nor must we necessarily coincide with 
Collin’s view, that “the annals of so-called testic- 
ular therapy constitute a memorial to the fatuous- 
ness of man.” We need only to recall the per- 
sistent and prejudicial opposition; as well as 
visionary -and hyperenthusiastic favor that diph- 
theria and other antitoxins called forth to rec- 
ognize that cool and impartial judgment must 
be the starting-point in every experiment. It is 
therefore refreshing .to note .the moderate and 
modest remarks on the subject in Foster’s ex- 
tellent “Reference-Book of Practical Therapeu- 
tics,” from which condensed and reliable informa- 
tion has been drawn that, notwithstanding the 
fact that in none of the author’s own cases had 
any especial benefit been noticed in. tabetics, still 
he did not feel justified in condemning as use- 
less a.remedy that had been found of value by 
so many reliable observers. 





Before relating the very typical’ case of loco 


motor ataxia in which the writer has found pro _ 


nounced. benefit: from the  hypodermatic use ¢ 
testicular extract, a hasty glance at the fiterabon 
of the subject may not be amiss. ; 

Dana says in his “Text-Book of Nervous Dis: 
eases” that “there is some evidence that the ex- 
tract of the testicle has a tonic effect on the nerve. 
centers.” io 

In Loomis-Thompson’s “American System of 
Practical Medicine” we find on page 209: “Suf- 
fice it to. say that apparently reliable testimony is 
on record of cases of tabes arrested by testicular 
fluid, and very. numerous examples of marked 
symptomatic improvement. Recent experiments 
in a series of nineteen cases of tabes at the In- 
firmary for Nervous Diseases in Philadelphia by 
F.,S. Pearce, under the direction of S. Weir 
Mitchell, tend to support the claims made by the. 
French for this remedy. Every effort was made 
to. exclude the effects of suggestion, the patients 
being unaware of the nature of the remedy em- 
ployed.” - c 
. Dr. Paul Gibier in the New York Therapeutic 
Review, Vol. II., No. 2, claims that “in the four 
cases of tabes treated by him with testicular ex- 
tract all showed improvement in general health. 
In one of the cases the bladder regained its power, 
constipation disappeared and walking improved. 
In another the weakness lessened, standing be- 


came possible with the eyes closed and ‘diplopia — 


disappeared. In still another the severe pains 


were relieved, sensation was very much improved _ 


and walking became much better.” 

F. S. Pearce in the MeprcaL News, August 22, 
1896, relates forty cases—thirty males and ten 
females—suffering from locomotor ataxia, scle- 
rotic changes in the cord, neurasthenia, and the 
like, treated with from. twenty to thirty minim 
average doses of Brown-Séquard’s fluid. Im- 
provement was noted in nervous diseases of a 
chronic nature and consisted in a general. stimu- 
lation as well as an increase in the sexual sense. 
Foster in the “Reference Book of Practical 
Therapeutics” says: “One case of locomotor 
ataxia treated by means of the orchitic fluid by 


Dr. Depoux of Paris and one by Dr. Gilbert of » 


Havre certainly showed remarkable improve- 
ment, which was maintained when the report was 
made, nearly a year after the treatment had been 
discontinued. in none of the cases of locomotor 
ataxia treated by means of the orchitic fluid have. 


the knee-jerks returned, so far as I have been 


able to learn.” White and Wilcox, in the third 
edition of “Materia Medica,” say under or 
extracts that “favorable reports of the use of tes- 
ticular juice in many hundred ¢ - 
nervous disorders have been placed on record. 

As for the chemistry of in, Dr. Virgil: 
— tells us a Bitl! , we Se ; 

1 that it is “a » belonging to the class. 
g yor el ined from the seminal fluid. 
of animals. Also found in various 


crystalline substance, which is usually 












cases of organic. 


lands and” 
organs of the human body. A readily soluble 
tained i 
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the form of the hydrochloride.” He adds, in re-| previous month had’ been spent in almost constant 
to the especial preparation employed by the| attention. to:the.bladder.. The rectum. was-also 

writer, that it is “a solution of the hydrochloride | very sensitive with a.constant feeling of disten- 

of the base g lege C,H,,N, which occurs: in| ti 
the testicular fluid and the fluid of other glands, 
and is employed in all diseases caused by‘autoin- 
toxication, such as neurasthenia, tabes, etc. It 
exerts a powerful tonic and stimulating action 
upon the nervous system.” 

Regarding the physiologicochemical. action of | 
spermin little, or nothing, is positively known. A 
most or and Peep very. logical and 
scientific theory in to an organic extract is 
the one advanced by Dr. Althaus in the Lancet, 
December, 1893, in reference to. alphacerebriné, 

- where he suggests, that its action upon the nerv- 
eus system may be due, first, to the injection of a 
highly specialized pabulum of nervous matter; 
secondly, to the decomposition of the lecithin and 
protagon, which it contains, through the. alkaline 
blood into choline, glycerophosphoric acid and 
stearic acid. Choline, by reason of its oxydizing 
action on the blood, acts as an antitoxin, while the 
yalue of glycerophosphoric acid as a nervine is 
well known. Professor Senator found also that 
“spermin reduces an abnormal, diminished alka- 
linity of the blood to its normal state,” thus, as 
Poehl claims, “preserving the system from auto- 
intoxication and acting as one of the factors of 
natural immunity.” 

No matter how spermin acts, however, the 
main question to be considered is; -Does it act? 
The answer to this must without doubt be in the 
affirmative, at least in the one case of tabes and 
one case of Parkinson’s disease in which the 
writer has employed spermin hypodermatically in 
the form of Poehl’s solution, and I shall cite the 
tabetic case in detail, so that no doubt can be had 













































passing. of . sounds. was .considered advisable. 
Daily bladder-irrigations were given, at first. with 
permanganate solution, later with boric acid, pro- 
targol and silver nitrate solutions. Urotropin in 
7.5 gtain doses was taken by mouth, b. i. d. . Sal- 
ol, hyoscyamus, alkaline diuretics,- even methy- 
lene blue, as. well.as opium and other supposi- 
tories were resorted to. Notwithstanding, the 
urine gradually cleared up and sounds up to No. 
32 were admitted, the difficulty, in micturition still 
persisted, causing at times retention which neces- 
sitated midnight catheterizations, etc. 

Although the. diminished knee-jerk and other 
symptoms not for one moment allowed one to for- 
get the possibility of tabes, operative interference 
was deemed advisable and a well-known, promi- 
nent surgeon performed external urethrotomy on 
October 25, 1899, which operation with its subse- 
quent drainage and rest was considered as a possi- 
ble cure. I regret to say that.such did not prove 
the aie Danette 6, the vesical and 
ure irritabili li » incontinence, 
especially phos set in. During the patient’s 
convalescence from the operation the signs of 
tabes became gradually more pronounced,. and. 
the writer tabulated the followings ob- 
in regard to the diagnosis. served before consulting. Dr. E. D. Fisher. in 

Case I.—Mr. X., aged forty years. History of | conjunction with the surgeon in the case in the 

specific urethritis and syphilis thirteen years ago,| latter part of November... These symptoms are 
for which he was under the able treatment of one| numbered. in the order in which they : 
of our most eminent ‘specialists for about three| (1) Sacral.and sciatic pains:. (2) Prostatic, rec- 
years. During that time inunctions ‘and other | tal’and bladder symptoms... (3) Decreased knee- 
mercurial treatment, as well as iodides, etc., were| jerk. (4) Strabismus. (5) Anesthesia and hy- 
employed. A year ago the patient came under |peresthesia in .spots. (6)  Argyll-Robertson 

the writer’s caré, complaining of sacral and sciatic} pupils. _-(7) Slight Romberg:symptom. (8) 

pains. Notwithstanding that these pains were not | Ptosis of right eyelid with palsy of right internal 

of the sharp, stabbing, shooting character usually | rectus and some paralysis of the other ocular 

described in locomotor ataxia, the patient was, on | muscles of right side. © (9) Inability to stand on 

the strength of the history and in the absence of| one leg or walk a straight line with closed. 

pal other a or: signs, even Pad a| (10) Partial ee of hands and ther in 

st searching physical examination, put first on| touching things while ¢yes ate closed. « (11) 

ed treatment,” later on iodides alone, . in Conner fee ene of legs and Bh 

‘increased to tolerance. No improvement/ness. Dr. Fi ‘examined the patient with 

| taking place, the aforesaid specialist was. again | great care and confirmed the diagnosis of loco- 
| @msulted, but, 'as he approved of the treatment, | motor ataxia. ; : 

ides were continued for over six months, when 
the'patient went to the country for complete rest 
ind absence:of business cares. On returning:to 
in September last the patient had a :lo1 

































The patient was again given inunctions of ung. 
hydrarg., and also increasing doses of iodide, to- 
gether -with: Blaud’s pills, arsenic, warm baths, 
ae city rest in bed, etc. The nightly recurrence of in- 
tale'of woe to relate. The sacrosciatic pains had | continence, as well as frequent dribbling during 
tion in ‘micturition, even’ at. times. reten-| tient no-end of discomfort. After: various ‘pal- 
d taken place, and the greater part of the ‘liative measures had failed the writer decided; fn- 
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ally, to see what effect spermin would have.’ ‘All 
other medication was consequently discontinued 
and 1 c.c. of Poehl’s spermin was administered 
daily by hypodermic injection from January -11- 
23, 1900. After six injections: the incon- 
tinence, bladder and rectal pains had disappeared 
altogether, the general tone, well-being and cheer 
improved considerably, the sexual appetite, which 
had been absent. for months, returned, and the 
patient claimed to walk much better than before 
treatment commenced. The patient and his fam- 
ily were well pleased with the result obtained, but, 
as the ptosis and ocular motor symptoms still per- 
sisted, it was considered advisable to continue the 
spermin until twelve injections had been given. 
The general condition of the patient improved 
still more, the unpleasant hyperesthesia disap- 
peared almost entirely, micturition became almost 
normal, and even the gait and unsteadiness im- 
proved pr ees 

Case II.—Mr. Z. has suffered from paralysis 
agitans since 1889. Before coming under the 
writer’s daily observation, some eighteen months 
ago, the patient was for several years treated by 
two of our most noted neurologists. The name, 
nature and prognosis of the disease are also per- 
fectly familiar to the patient and his family. The 
general condition is very fair, thanks to a most 
careful regimen and good nursing, etc., made 
possible by the ge circumstances. 

During one of the temporary “bad spells” eight 
ampulla, each of 1 c.c. spermin, were given hypo- 
dermatically in as many consecutive days with 
very good results. Spermin seemed in this case 
to have a decided soporific effect. The frequent 
insomnia, which in this patient in almost every 
instance seems to be caused by autointoxication 
from gastro-intestinal disturbances, is usually re- 
lieved by a single injection, and the stumbling 
gait, which is always worse when the patient is 
upset, is also most gratefully affected. The pa- 
tient, who is an exceptionally intellectual, bright 
and logical man and a keen observer, claims a 


very invigorating effect and added comfort. He. 


says that spermin seems to relax the spasticity, 
which gives him rest, even although the tremor is 
not much affected, and he asks also for an occa- 
sional injection, whenever his usual equilibrium 
is upset. 

20s West rosth Street. 


A MEW METHOD FOR RETROPERITONEAL 
DRAIMAGCE OF PYOSALPINX, WITH A 
REPORT OF FIVE CASES.’ 


By LEON F. GARRIGUES, M.D., 
OF NEW YORK; 


ATTENDING GYNECOLOGIST TO ST. MARK’R HOSPITAL; INSTRUC- 
_ TOR IN SURGERY IN THE NEW YORE SCHOOL OF 
CLINICAL MEDICINE. 


In presenting the subject of operations for pel- 
vic suppurations, I am aware that I touch a sub- 
ject over which many of the ablest minds in gyne- 

of the 


cology have disagreed since the en in 
art, and it is only the fact that they ve Gieigteel 


ion, - salpin 


———e 


that emboldens.me to addmy quota to the dig- 
cussion. : se ARR 
I need scarcely. dwell on the disastrous results — 


that follow the induction of the’ premature meno- 


jpause through castration, although it is a topi 
that does not receive the careful sulessiderateak 
‘that it should.. So many women suffer more from 


the nervous effects following removal of ovaries. 
than they did from the disease for which these 
organs were removed. Therefore, in my opin- 

go-oophorectomy for purulent collec- 
tions should never be done until vaginal drainage 
has been tried. This applies equally to hyster- 
ectomy whether the abdominal or vaginal incision, 
now becoming so popular, is practised. Vaginal 
drainage, if properly done, is scarcely dangerous 
to life. Even its opponents admit that a perma- 
nent cure follows it in the majority of cases, and 
that when this does not occur the patient is left. 
in a better condition for a radical operation than. 
she was previously. 

Therefore, it seems logical to me that all pelvic 
suppurations should be ‘drained by vagina, and, 
only in the event of failing to produce a cure, 
should a more dangerous operation be considered. 

J. Veit, of Leyden,’ lays down as indications. 
for vaginal incision of a pyosalpinx, a high tem- 
perature, particularly if the patient is much pros- 
trated, even if only as a primary procedure, as. 
the patient’s condition is much improved thereby, 
and the contents of the tube rendered less viru- 
lent. Therefore, he continues, vaginal incision 
is a good, if not always radical, procedure. He - 
mentions as the cause of failures that only one 
part of a pyosalpinx is drained, and that hence 
the other part may keep up the infection. It 
seems to me that this objection is done away with 
by using a T-tube of large size with the upper 
part of the T long enough to drain the entire 
sac and allow injected antiseptic solutions to reach 
every part of it, and by allowing the tube to re- 
main until nearly all discharge has ceased. In- 
fections, other than gonorrheal, will then rapidly - 
be cured, and even the latter by somewhat more 
prolonged treatment. Personally I have not had 
any recurrences in my own cases that I know of, 
or in those of other operators whose work I have 
observed, but I have seen in one case a fistula - 
left that obstinately resisted treatment. As @ 
rule, after vaginal incision of a pyosalpinx, the 
temperature promptly — to normal, pain 
ceases, and there is no shock. In a week or less 
the patient is up and in from three to six weeks 
she is well. 

Now let us ame for a moment at the ceoale it 
a laparotomy for pyosalpinx. There is otten- 
vere aliock, and considerable pain lasting for long 
periods; the. patient must remain in bed at least 
a month and it will, in many cases, take a year 
before she is really well and strong again. Fre- 
quently painful exudates form around the stump, 
which sometimes suppurate. “There is considet” 
able chance that later a ventral hernia will per! 


not to mention the’ fact that: even in the hands 











1 Read before the New York County Medical Association. 
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thet Sie best operators sulpingocnghoneotonty for: Py: 

osalpinx entails a considerable mortality. 

Sercs 09 onthat-shthne pleteren agiahc ae asm 
_gelves. O y a case will not get: well from 
yaginal incision alone, ‘but are not our clinics and 

- gonsulting-rooms full of patients who did not get 
well after. laparotomry ? 

It seems to me irrational to ligate and excise 
a tube when the part. left may contain virulent 
bacilli, which have now fine culture.media in the | use 
shape of raw. surfaces and serum, and no place 
to drain except into the peritoneal cavity. 1£ the 
stump does contain virulent bacteria, the patient 
is not cured, and she may be worse off than she 
was before operation, as 1 have frequently seen to 
pe the case. 

Howard A. Kelly and others advocate punc- 
turing purulent pelvic collections with a pair of 
sharp-pointed scissors, which are withdrawn 
open, and packing the cavity with iodoform- 
gauze. This technic is a faulty one, in my opin- 
ion, as I have seen hemorrhages follow the use 
of a sharp instrument in this way; in addition 
there is no guarantee in many cases that a loop 
of intestine will not be perforated. _ Gauze-pack- 
ing is not only painful for the patient, but on ac- 
count of the remarkable tendency the vaginal in- 
cision has to heal, the packing is compressed and 
therefore does not drain the cavity properly.’ Dr. 
Kelly reports excellent results, so far as cure and 
Mortality are-concerned; he states,, however, that 
he has opened the free peritoneal cavity nine times 
in sixty-five vaginal incisions. 

Now, as approximately one-half of all pyosal- 
pinxes removed by operation contain virulent ba- 
cilli, it seems to. the writer that the technic should 
be improved. so as to obviate the dangers of con- 
taminating the peritoneal cavity with septic ma- 
terial. Dr. Kelly, speaking of purulent: pelvic 
tollections not in contact with the vagina, advo- 
tates performing a laparotomy and pushing the 
pus-sac or sacs down into Douglas’ cul-de-sac 
where they may be reached by vaginal puncture. 

Landau’ advocates vaginal incision of pyosal- 
pinx if ever so small a ion of the sac is un- 
mistakably in contact with the vagina. If after 
the incision, which he makes with a scalpel, he 

_ is in doubt whether the free peritoneal cavity 
has been opened, he unites — edge of the — 
-by means of.a number of hemo- 
Static forceps, which he allows to remain in sit 
about forty-eight hours. He lost two cases from 
septic peritonitis in three hundred vaginal in- 
tisions. In the technic which I propose’ the peri- 
“toneal cavity is. not opened, even if the pyosal- 
a is at considerable distance from the vagina. 
is would make a preliminary laparotomy un 
ecessary in the class of cases referred to by Dr. 
- Kelly, and would. obviate the risk of contaminat- 
- ing the peritoneal cavity in the cases in which any 
doubt cxists.ap'ep the mie being in contact with the 


incision of oomeninie 








P advocated by J. cement locon nb spesioinn 
Ueber Tubenssehe, Archiv fir Gyn., Bd. XL., p. 8s. 





the most prominent part of the eweling, extend 
ing through the vaginal wall, and then 

bluntly with the 4 toward the center < 

the mass until.the hard resistance of. the tubal 
well:iy enmaenternds ane. thep:to.pecioneteit yak 
ee Lee ; 
age- through the opening. as oo 
know, is. the. usual method employed, alth: 
several, not very important, modifications are in 


we the pice ye aneere wens ib oa is in 
contact wi vagina, or exudate or 
adhesions. exist to wall off the tube from the free 

peritoneal cavity ; but in-many cases, of which the 
five I have chosen are this is not the 
case. Thus, if.this method be followed in.these 
cnn: then anos Grn Oe) Sec reas, ane 
death. may follow: from septic. if the 


ee and all other 
the pelvis without en 

cavity. Of course, in the 
neum must be perforated, unless the pus 


tter case the perito- 
lies be- 


‘tween the layers. of the broad ligament, but: this 


is an anatomical fact although not of clinical im- 
portance. Therefore, the technic here described 
need be-only slightly modified if we have to deal 
with an ovarian abscess or localized purulent 
peritonitis. 

The operation which I have performed in the 
following cases is done in this manner. An in- 
cision is made at the junction, begin- 
ning just behind a transverse line drawn through 
the cervix on the side corresponding to the pyosal- 
pinx and carried. backward, following the.con- 
tour of the cervix for three-quarters of an inch. 
This incision is made close to the uterus and ex- 
tends through the thickness of. the. vaginal 
wall. In this 
is pulled down and the i ; 
with bullet forceps. The left forefinger is 
now introduced through the incision, if the in- 
flammation is on the right side, or the gh fore 
finger if it is on the left. eae nicer 
ally pushed higher, nnseing <iese.m the side of 
the uterus, thus separating it oni cellular 
tissue. Nat the:junctionat toe gostenine exh, 
sac and the uterus, close to the broad ligament, 
is reached; Nh anlage py ony tip 
-|care in manipu ting so.as not to tear peri- 
toneum. It. usually strips. off readily from the 
uterus, but when the i mis of long 
stonding this in: not marae cae, -We~con- 
tinue stripping off the peritoneum. until we. reach 

of the Fallopian tube.. The upper por- 
“of this opening should be between. ‘uterus 


the origin 
tion of 
and the folds of the broad li 
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with some room to spare. The tube should: be 
opened at ‘this point if it is a prominent. part. of 
the sac. If, as is usually the-case, ‘the greatest 
bulge is: more-external,-the finger separates the 
layers‘of the broad ligament until the most promi- 
nent point-is reached. A pair of blunt forceps, 
curved on the flat, is now introduced with the 
other hand, and, while an assistant presses on the 
pyosalpinx from above, is pushed into the lumen 
of the tube under guidance of the index finger 
and opened, thus allowing the pus to escape. 

This part of the operation must-be done with 

eat care and exactitude, so as not to open the 

ree peritoneal cavity or perforate the pyosalpinx. 
The finger is now introduced through the open- 
ing-in the sac and a thorough exploration made 
in order to be sure that no compartments are left 
undrained and that no ovarian abscess exists. 
Should the latter be present, the layers of the 
broad ligament should be still further separated 
and the abscess punctured. Having opened the 
tube and found no complication a rubber T-drain- 
age tube of large size and good quality is intro- 
duced with a pair of forceps and allowed to re- 
main. 

The abscess is not irrigated at the time of 
operation lest a minute opening into the free peri- 
toneal cavity might exist, and thus infectious 
matter be introduced into the peritoneal cavity. 
The vagina is now loosely packed and the tube 
cut short at the vulva. As a preliminary step all 
cases should be curetted. This insures a healthy 
endometrium. 

Case I.—Mrs. C. had large pyosalpinx of 
left side, not in contact with the vagina. It was 
probably of gonorrheal origin as her husband 
had had a specific urethritis three years pre- 
viously and her complaints began shortly after 
this date. She was operated on by the above-de- 
scribed retroperitoneal method and ‘about’ ten 
ounces of pus were. evacuated. The tube was 
removed in six weeks. She has remained per- 
fectly well since her operation one year ago. 

Case II.—Following a miscarriage the patient 
developed a left pyosalpinx not in contact with 
the vagina; she was operated on as above -des- 
scribed. The tube was allowed to remain three 
and one-half weeks. She has had no trouble 
since. 

Case III.—After dilatation of the os one year 
before operation, by another physician, patient 
has had trouble on the left side. When I saw 
her, three months ago, she had a large pyosal- 
pinx of the left side not-in contact with the va- 
gina. Operation as above described. Tube was 
allowed to remain in four weeks. The patient 
has been perfectly well since. 

Case ae ee patient was sick me and a half 
years with a pyosalpinx, probably of gonor- 
theal origin. She was operated on in July, 1899, 
and had no trouble until two weeks ago, since 
which time she complains of slight pains in the 
left pelvic region. Vaginal examination did not 
reveal any abnormality, except some restriction of 

‘These pains have since disappeared. ; 









opinion in doing a la 


tical. It would — | 
‘manipulation suggest 


the mobility of the: uterus, and 
at the site-of'the operation. © oo fe 

: Case -’.—Patient, thirty yedrs of age, had pain 
in the pelvis for:the past year and at times chills 
and fever. At long intervals pus was discharged 
through uterus. -For -several months she — 
had almost constantly flowed, which together 
with a temperature, at times -of 103° F., had 
necessitated her confinement in bed. She was 
very ‘much exsanguinated and. weak. Vaginal 
examination revealed a mass in the right broad 
ligament the size of a small fist and of stony 
hardness. High up in the pelvis on the left side 
a pyosalpinx could be felt. The uterus was abso- 
lutely immovable and somewhat enlarged. This 
case presented considerable difficulty.. First, an 
incision through the vagina over the bulging 
mass to the right of the uterus was made and a 
blunt pair of forceps pushed into it and with- 
drawn open. The left pyosalpinx was drained 
retroperitoneally as described, but with consider- 
able difficulty on account of the immobility of the 
uterus and the high position in the pelvis that . 
the sac occupied. T tubes were inserted in both 
cavities and removed in four and five weeks re- 
The patient has been perfectly well 


“some scar tissue 


spectively. 
since. 
The last patient was in easy circumstances 
and had a trained nurse and every attention; the 
others were operated on in tenement-houses, and 
received only unskilled nursing. I do not regard 
it as necessary or even preferable to operate. on 
these cases in a hospital, as the disinfection of 
the patients and hands of the operator and assist- 
ants and the boiling of instruments can be done 
equally well anywhere. Dressings, towels, 
sponges, etc., may be brought in a portable ster- 
ilizer. 
To recapitulate: Retroperitoneal drainage is 
a comparatively safe operation. It is usually not 
very difficult of performance. It is reasonably 
sure to cure permanently. It leaves the genera- 
tive organs in situ. Therefore, I advocate vaginal 
incision and drainage in all pelvic ‘suppurations 


drainage in all pelvic suppurations not in contact 


with the vagina. 
DIscussIon. 


Vaginal Route in Gynecology.—In the discus- 
sion Dr. J. Riddle Goffe said that he has been 
for a long time a persistent advocate of the vag- 
inal route in the surgical treatment of pelvic 
o man is justified in his 

y for any pelvic dis- 
ease, no matter what it may be, if the affection 
does not extend above the brim of the pelvis, un- 
less he has =~ tried a can be epeomeplished 
by the vaginal route. Dr. Garrigues’ me 
new. It seems ideal, however, rather than prac-” 
not be easy to do all the 
by Dr. i with- 


diseases in women. 


* method 





‘seems to be that, in the layers of t 


out opening up the peritoneal cavity’ freely. 
A perscena ds took ro egg Garrigu ee 
broad liga- 














in contact with the vagina, and retroperitoneal 
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ment which he. proposes to openup so freely;: 


there is an important layer of cellular. tissue con- 
taining a large number of important. lymphatics. 
The pus from pyosalpinx,and from: abscesses of 
the ovaries may not be, and often is not, very 


virulent, but, on the other hand, it. often is. of: 


extreme virulence. To allow this to drain over 
the large lymphatic spaces that would be opened 
up in the layers of the broad ligament, would be 


to invite danger not only. of further spread of the: 


disease locally, but even a certain danger of con- 
stitutional infection. The effort:to save the peri- 
toneum may result, then, in a general septicemia. 
In addition to this the operation suggested is 
too temporizing. The pelvic tissues are not ex- 
posed to view and the true character of the path- 
ologic condition that exists is not definitely ascer- 
tained. Not more than one operation should be 
necessary for any case of pelvic disease, unless 
the patient is in extremis. It would seem prefer- 
able to open up Douglas’ pouch freely, explore 
the conditions that exist thoroughly, and then 
do whatever is necessary. to cure the patient, 
using the anterior vaginal incision through which 
to complete the operation. 

The Anterior Operation—Through an incision 
carried between the uterus and the bladder, the 
uterus and its adnexa may be turned down. into 
the vagina and thoroughly examined. In order 
to deliver these organs it may be necessary to 
tupture abscesses. For thisa large pad may be 
packed in and the peritoneum thoroughly pro- 
tected. When the uterus and its adnexa are di- 
rectly in view, conservative surgery of the highest 
order can be done without risk to the patient. 
This is the day of conservatism in gynecology. 
To leave even a small part of one ovary means 
that a woman will not suffer from the nerve- 

_ storms which characterize precocious menopausé. 
In a number of cases recently in which only a 
minimal portion of one ovary could be left, men- 
struation continued uninterrupted and regular 
and no nervous symptoms developed. : 

Posterior Vaginal bperation, Dr. Janvrin said 
that as Dr. Garrigues’ procedure was new to him, 
he could say nothing definite about its possible 
advantages or disadvantages. The posterior 

_ Vaginal route is his favorite operation and does 

not, to his mind, involve much danger. Free 


- G@ainage by means of gauze or a good-sized 


drainage-tube will always relieve the peritoneum 


from any Ganges that it may. be in because of 
the presence of infective ts in the pelvic su 
purative processes. Dr. Goffe’s objection to the 
danger of infecting the lymphatics of the broad 
ligament, if that structure is to be opened up, 
seems to be well taken. There is fully as m 


dange iger in this route as in the ordinary posterior 
_Yaginal route. As to the anterior operation;: 
no doubt that in skilled hands it can be .a very 
thorough and successful operation. The tissues 
May be thoroughly examined and the operation 
ned so as to remove whatever is considered 
be diseased, saving all other tissue. ae 
Vr. Boldt said that he does not think it pos- 
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sible to open a pyosalpinx high up by the method 
described by Dr. Garrigues. A suppurative proc- 
ess in the pelvis does not mean one abscess-cav- 
ity, but usually: several. Purulent collections — 
are sacculated and it is‘not sufficient to drain one 
of the sacs; all of them must be thoroughly:emp- 
tied or the operation will have to be repeated. 
It is not as easy as it might-seem to be, from th 
description given bythe reader: of: the paper, 
find the small Fallopian ‘tube, and, when. f 
it is not always éasy to open it, as its walls may 
be thickened and may be closely adherent to ‘sur- 
rounding structures. Douglas’ cul-de-sac should 
be widely opened. Often ‘it will be advisable to 
make an opening large enough to admit the whole 
hand. It must be remembered that not all puru- 
lent processes are pus-tubes. There may be other 
pus collections in the pelvis and they should be 
carefully looked for. Hiss} 

Dr. Certlaus: in closing the discussion, said 
that the objection that his operation would open 
up the lymphatics between the layers of the- 
broad ligament is well taken, but only theoretic- 
ally. As a matter of fact, adhesions always form 
where the pus has collected for some time and 
the exudation has shut up the lymphatics ‘so that 
they no longer absorb normally. In all of the 
cases operated on by this method, the temperature 
drop promptly to normal, on the second to 
the fourth day after operation, and there were 
no further symptoms of. the presence of pelvic 
suppuration. The patients were able to get up 
and be about in a week. 


IMAUGURAL ADDRESS. 


By. EDWARD D. FISHER, M.D., 
OF NEW YORK: 
PRESIDENT OF THE AMERICAN NEUROLOGICAL ASSOCIATION. 


GENTLEMEN :—Before bringing to your atten- 
tion the principal subject of my remarks, as I open 
another annual meeting of our Association, I | 
would take the opportunity to express my appre- 
ciation of the honor conferred on me by my elec- 
tion as President of the American Neurological 
Association, and especi yy at this time, when the 

ss of American Physicians and Surgeons 
holds its triennial at Washington. : 

The position of neurology among the divisions 
of medicine and surgery has. changed very much 
in the last twenty or twenty-five years. Perhaps 
no special branch of medicine comes into quite so 
close touch with general medicine and medical 
sufgery as neutology. The work which has been 
done by many in our field in this country, those 
living _ poner y Reece a lished neurology y 
on as high a level o r and respect as any o 
ae medicine. This was pe al-. 
ways so, a8 in our ‘special field there has ever 
been an opportunity fof the charlatan to exercise 
his talents. aes Ss bas. Sonar Canney uae 

gress in. our knowledge of the 
\ logy of the nervous system, 
the acquirement of which knowledge calls upon 
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the -highest kind of intellectual study, has had 
much to do with this. | 

In the old world, owing largely to the clinics 

: held at the medical colleges, the reputation of the 
various teachers became world-wide. It is, how- 
ever, only within the past quarter of a century, if 
so long, that the medical colleges with us have 
recogmized the paramount necessity of a full and 
thorough course in psychiatry and neurology. 
This spelen at present that in every well-organ- 
ized college a previous thorough training in the 
minute anatomy of the nervous system has be- 
come necessary. Without this latter no proper 
instruction can be given in disease of the nervous 
sysem. . 

. A very important point for us to consider, if we 
wish this high standing in the community to be 
maintained, is that we must not separate ourselves 
from general medicine. . We must also study 
general disease. Other specialties may remain 
narrow and limited, but it should not be so with 
ours. 

We are more often than others called as a sort 
of last resort to cases after many opinions have 
been expressed. Our diagnosis must be one often 
by exclusion. We must, therefore, be able to 
recognize, and, indeed, must fully understand, 
general diseases. We should be as able to .ex- 

* amine the heart and lungs and other internal 
organs, and to recognize disease in them, as we 
are to make out disease of any special character 
in the nervous system itself. Again, a reason 
which also applies here is that these diseases of 
the general system may influence or cause the 
affections of the nervous system. A special il- 
lustration of this is seen in syphilis, which has 
such well-defined effects upon the’ nervous sys- 
tem. Some of the greatest names in neurology 
in Europe have always been connected with gen- 
eral medicine. I do not think it advisable to con- 
tinue in general practice, at least to take care of 
any of the acute diseases, although some of the 
chronic diseases may often come under our care. 

Another subject of importance for us to con- 
sider is that of therapeutics. We are too often, 
perhaps justly, accused of being more interested 
in the diagnosis and localization of a disease, and 
in the findings at autopsy, than in its cure. In 
calling us as consultants, however, the physician 
and patient are looking not only for a diagnosis 
from us, but also for some suggestion in regard 
to treatment. One of our most celebrated neurol- 
ogists, Dr. S. Weir Mitchell, by his practical car- 
rying out of a scheme or plan of treatment for 
nervous disorders which. will always connect his 
name with the rest cure, has done much for the 
treatment of disease and also has spread the name 
of American neurology the world over. 

I do not underrate the importance and neces- 
sity of the continued study of the histology and 
pathology of the nervous system. Our real ad- 
vance is mostly due to this study and all our treat- 
ment has depended on such knowledge. 

The note of warning I would now sound, and 
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medicine, is to keep up as broad a knowledge of 
all medicine as possible. No one should enter 
neurology as a specialty without having first had 
an experience in general practice. © 

I believe, if I read the signs df the times aright, 
that is the tendency of the neurology of the fu- 
ture. 

. Now we will enter upon the work of the ses- 
sion. We have an unusually full and excellent 
number of papers. Our. Association has been 
successful and fortunate in its additions to its 
membership. We have now some most excellent 
candidates awaiting admission. - It will be neces- 
sary to increase our membership, and from the 
attainments of those now applying I think it 
would be doing the Association a distinct injury 
not to so enlarge it. To continue to do good 
work we must ever be taking new blood into our 
Association. 

Again thanking you for the high honor con- 
ferred upon me I declare this session now open 
for scientific work. 


CLINICAL MEMORANDUM. 


THREE CASES OF SUBCUTANEOUS CAPIL- 
LARY HEMORRWAGES IW EPILEPSY. 


By CHARLES J. ALDRICH, M.D., 
OF CLEVELAND, OHIO; 


LECTURER ON CLINICAL NEUROLOGY AND ANATOMY OF THE NERV- 
OUS SYSTEM IN THE COLLEGE OF PHYSICIANS AND SURGEONS; 
VISITING PHYSICIAN AND NEUROLOGIST TO TBE CLEVE- 
LAND GENERAL HOSPITAL AND DISPENSARY. 


THE occurrence of minute subcutaneous capil- 
lary hemorrhages during an attack of epilepsy 
has been recorded, but. from the scant mention 
that literature makes of these occurrences the 
writer is convinced that the phenomenon must be 
extremely rare. The following cases are pet- 
sonal observations and are deemed worthy of 
record : 

Case I.—F. L., aged forty-two years; book- 
binder; married, and has one child, a boy four- 
teen years old, who also has developed epilepsy 
since his father began to have his attacks, one 
year ago. One year ago, in the middle of the 
night, his wife heard him making a peculiar noise 
and on going to his bed was unable to arouse 
him. She hurriedly dressed. herself, but before 
she was ready to leave the house to call a physi- 
cian he became conscious. There is no history 
of syphilis or hemophilia obtainable. He has 
been having these attacks of epilepsy about every 
two or three weeks, nearly all of them occurring 
in the night, the others occurring during prepara- 
tion for bed, or just before rising in the morn- 
ing. It was early noticed that after his epileptic 
attacks the chest, shoulders and neck were cov- 
ered by red spots which upon examination were 
found to be minute subcutaneous capillary hem- 
orrhages. The mild attacks were either unac- 
companied by these hemorrhages or they were 
few in number, but. a it convulsion was in-.— 
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‘. The following case was seen in consultation 
_ with Dr. Hicken and gave the following history : 
Case IT.—M. R., aged twenty-five years, rail- 
way clerk, unmarried. A few days precedin 
my visit nea vo in _ agentes Dr, Howat 
Straight he in a violent epileptic paroxysm. 
It dpe that ee nates of both. up- 
“per and lower lids of either eye was a bright red 
subcutaneous hemorrhage. Also beneath the 
ocular conjunctiva were several small hemor- 
‘rhages. This was the second attack of epilepsy 
that he was known to have had. The other one 
presented like hemorrhages about the eyes and 
in the conjunctiva. In October, 1899, he under- 
went a slight surgical operation under chloro- 
form anesthesia and it was noticed after the op- 
.eration that he had hemorrhagic ecchymoses of 
the lids and conjunctiva. It was quite likely that 
while under the anesthetic he suffered his first 
epileptic paroxysm. This case is probably an 
epilepsy due to beginning multiple sclerosis. 

The following case was seen in consultation 
with the late Dr. W. J. Scott and by him refered 
to me for treatment: tae 

Case III.—S. E., aged thirty-four years; mar- 
ried ; cigar-maker ; no history of venereal disease 
or hemophilia.. Has had epilepsy at wide inter- 
vals since fourteen years of age. He has had 
one interval of two years during which he had 
no attack. His seizures have always been of the 
major type and usually very violent. My first 
visit to him was the day succeeding a very violent 
attack. The upper part of the chest and con- 
tiguous areas of the neck were finely sprinkled 
with minute capilary hemorrhages, but never pre- 
viously had his attention: been called to them: I 
have observed him several times succeeding his 

-attacks since that time and have invariably found 
a like condition to exist. There is nothing to 
indicate that he has any cardiac, vascular or blood 
disease that would especially conduce to the oc- 
currence of these hemorrhages. 

744 Prospect Street. 


MEDICAL PROGRESS. 


Intubation and Antitoxin—It is now recog- 
nized throughout the world that intubation and 


e _antitoxin are the best methods of treating laryn- 


_ “geal diphtheria. Statistics of intubation without 
“antitoxin show a mortality of 7o per cent.; with 
antitoxin, 30 per cent. e chief remedy advo- 
cated to diminish the mortality from this disease 
‘Is the general adoption of a prophylactic dose of 
-antitoxin to every child of bd vis., under 
ten years, exposed to diphtheria. e early use 
; Haonge'e importance. B. R. 
ed. Assoc., May. 19, 1900) 
oe : laryngeal diphtheria should 
 Yeceive less than 1500 units and children over 

_ two years should have 2000 units, and an addi- 


of a full dose is of 
Shurly ( Jour. Am. 


tional dose of 1000 units may be repeated every 
+ twelve hours 


to symptoms. The more 
Concentrated the serum, the more satisfactory for 





that described by Unna as eczema keratoides. 


| use. Additional medicinal treatment is of great 
value. The continuous inhalation of steam soft-. 


ens the laryngeal pseudomembrane. When: the 
membranes are more adherent medicinal vapors 
from combined. ‘solutions’ of eucalyptus, oil of 
pentine and carbolic acid are of value. Calo- 
mel vaporizations are of use in septic cases, as 
also are hourly doses of bichloride of mercury, 
gr. '/,, each. ‘In considering the advisability of 
performing intubation, tlie following points are 
to be consideréd: (1) Stage of the disease. (2) 
Age of child. (3) Intelligence of parents. 
(4) Surroundings. (5) Trained nurse. (6) 
Amount of antitoxin and time when adminis- 
tered. (7) Distance of patient. from operator. 
(8) Amount and character of dyspnea. (9):Com- 
plications. Urgent indications for operation are 
a small, frequent pulse, cyanosis, aphonia, and 
marked retraction of the chest-wall and epigas- 
trium. In performing intubation particular at- 
tention should be paid to the position of the child 
and the selection of the tube. Ill-fitting tubes 
injure the larynx. No one should attempt the 
operation without having practised upon the ca- 
daver, as an unskilful operator may endariger the 
child’s life or injure the larynx and nei i 
tissues. The removal of the tube is the most dif- 
ficult part of the operation. This should be done, 
however, whenever the intubated child suffers 
from a recurrence of the dyspnea, as the tube 
may become occluded by food or membranes, or 
may be swallowed. The writer cites three cases 
illustrating some tip ieee difficulties which er 
operator may meet. He also gives a summary 0} 
100 cases operated upon, showing a mortality of 
49 ce cent. in children under three years of so 
and of 19 per cent. in those over three years. 
gives also the number of patients and the per- 
centage of recoveries at each age. Shurly formu- 
lates the following conclusions and rules of pro- 
cedure as applying to all cases of laryngeal 
diphtheria: (1) Administer antitoxin early with- 
out waiting for a bacteriologic diagnosis. (2) 
Tonsillar exudate attended by a croupy cough or 


-partial aphonia is an indication for a full dose of 


1500-2000 units of antitoxin. (3) Antitoxin 
administered twelve hours or more prior to i. 
ative interference: will reduce the mortality of in- 
so poe cases at least 50 per cent.. (4) Minimize 

exposed children of croup-age. (5 in- 
uous steam inhalations are of great value ip all 
cases. (6) Early operation is most strongly ad- 


vocated. 


Petrosulfol.—S. Ehrmann (Wien. klin. Rund- 
peollcs rpeoattiag. calieyd aac contalotage tee 
eee colied petealtel tls i 
be used in ointment or watery-solution. The class 
of cases best ada for this remedy are the 
various eczemas, , pustular, dry, and 
those with but slight exudation. The sly ex- 
type is not influenced by it. The eczen 
in which it has attained the very best results is 
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sycosis, also, good results are reported. . The 
-combinations most in use for these conditions 
are: 


BR Petrosulfol ............. 4.00 
Ung. casein ......... + « +20.00—-40.00 
KB Petrostilfol «65.06 06500 sess 0b 6.00 
Lanolin ...... pies ieee ves TR EERS 
fe | as ne ee ee an ee 20.00 
Zinci Oxid. Amyli, aa .......... 10.00 


This second combination forms a rather stiff 
paste which may be applied by means of a gauze 
dressing to the eczematous parts. Petrosulfol 
does not in any way injure the clothing of the 
patient and disappears from it after a few wash- 
ings. It causes furthermore no exacerbation to 
the acute forms of skin-diseases and no inflam- 
matory reactions occur. The author has fre- 
quently used it in severe forms of sycosis by 
means of cataphoresis with good effect. In or- 
der to test the efficacy of petrosulfol theoretically, 
Ehrmann mixed it with pure gelatin cultures of 
staphylococcus pyogenes albus and aureus. 
-Those cultures with weak solutions of petrosul- 
fol increased only slightly in mass while those 
that had been treated with ten-per-cent. petrosul- 
fol ceased growing entirely. These experiments 
tempted Erhmann to use petrosulfol in cases of 
\ furunculosis in cataplasms of ten-per-cent. 
strength, with the result that the induration be- 
came less marked and the inflammatory process 
receded quickly. In pernio simplex the prepara- 
tion was used with collodion. Also in erysip- 
elas, petrosulfol mixed with a weakened solu- 
tion of Liquor Burrowi, good results were 
obtained. In the blennorrheic diseases petrosul- 
-fol has proven invaluable. After incision, peri- 
urethral abscesses dressed with it have healed 
completely within a short time. In suppositories 
this preparation was effective against blennor- 
rheic prostatitis. Finally it may be said that 
untoward results following the-use of petrosulfol 
have never been witnessed, no idiosyncrasy as yet 
having been found. 


Malaria.—For the diagnosis of malarial fever, 
says A. Woldert (Medicine, May, 1900), a fresh 
specimen of blood is to be preferred. This is ob- 
tained by holding a cover-slip against the drop 
of sot — meen the skin, and then let- 
ting the cover-glass fall by its own weight upon 
a slide. If the blood does not ue 
or if it forms rouleaux, discard the specimen. 
The plasmodium has a turning, twisting, rotary, 
or flattening-out movement, and in the later 
stages contains fine pigment granules in active 

‘motion. The movements of the organism cease 
‘as the blood becomes cold. The tertian parasite is 
at first about one-fifteenth the size of a red blood- 
cell, is hyaline and devoid of pigment. It moves 
and is continually changing its contour, and it 
soon ‘accumulates reddish or brownish pigment. 
An hour or two before the paroxysm it occupies 
the entire body. of the red cell; then the pigment 


collects near: the center, and at the time of the 
chill. the a splits into fifteen or twenty — 
| segments. Fla: ? 


gellated bodies are often seen 
is not until several hours after 


parasite ‘is slower in its movements, its pigment- 
granules are coarse and dark and collect near the 
periphery in-a star-shaped manner, and it splits 
up into six or eight hyaline bodies. The estivo- 
autumnal parasite cannot be differentiated from 
the others in: the early stages, but later it may en- 
close the red cell so that it looks like a ring, or 
may form a crescent with rounded ends and con- 
taining pigment; these latter, however, are seen 


only afterthe fever haspersisted for several days, - 


For staining the blood, make an even spread by 
drawing the edge of. a slide bearing the drop of 
blood along the surface of another slide, dry in 
air, and fix by immersing in alcohol and ether for 
some minutes, or by exposing to a heat of 115°- 
120° C. for thirty minutes. Then apply one-half- 
per-cent. eosin solution in fifty-per-cent. alcohol 
for three to five minutes,wash in water and coun- 
terstain with saturated aqueous solution of 
methylene blue for five minutes. 


Pathological Anatomy of Cancer of the Stomach. 
—According to B. Cuneo (Revue de Chirurgie, 
April 10, 1900) the local extension of gastric, 
especially of pyloric, cancer presents three very 
practically important features: The early and 
wide invasion of the submucosa; the tendency of 
the growth to travel toward the lesser curvature; 
and the usual inte 
invasion of the submucosa follows that of the 
mucosa in a short time and rapidly exceeds its 
limits, owing to the loose structure and abundance 
of lymphatics in this layer. Indeed, often there 


are found aberrant extensions which are ac- — 


counted for only by the early involvement of 


‘lymphatics just beyond the outlines of the proper 


neoplasm and an infection from these by con- 
tiguity of their submucous bed. The progression 


of the cancers of the pyloris toward the lesser : 


curvature is remarkably frequent, having oc- 
curred in 9 of the 11 autopsies and in a prepon- 


derating majority of operative cases noted by the © 


author. Its gross features, always substantiated 


by. histological examination, are a white, pearly 


plaque, with hard round projections appearing 







@ paroxysm that » : 
the leucocytes contain pigment. ‘ The quartan — 


ity of the duodenum. The _ 


to spring from the gastric wall. From this . 


zone emerge cancerous prolongations down- 


ward over the gastric wall or upward into the » 
lesser omentum, which is transformed into 


a sclerolipomatous mass, containing the blood- 
vessels and lymphatics. The anatomopath- 


ological researches demonstrate the confluence 


of the ‘gastric lymphatic system along the lesser 


curvature and the violent and vast involvement — 
of both trunks.and nodes in the cancerous at: 
tack. Where the coronary blood-vessels leave the 


stomach the lymphatics usually do also, which ac- 
counts for a temporary arrest of the secondary 
deposits at this point and indi 





incision in partial, gastrectomies, namely, 
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gear the.cardiac:end as possible:so as.to remove 
_ the whole lesser curvature. While the duodenum 
so frequently remains intact as to make ‘its entire 
escape the rule, nevertheless aberrant lymphatic 
deposits among the: glands of Brunner and ex- 
tensions by contiguity appear often enough. to 
make resection of the duodenum for at least 2 or 
3 cm. advisable. The study of the gastric lym- 
phatic system leads to the recognition of three 
distinct groups, each with its definite clinical im- 
portance. First comes the coronary chain, com- 
prising one group situate in the gastropancreatic 
peritoneal fold, and a second set along the lesser 
curvature proper, having a few: scattered .aber- 
rant nodes about the cardiac end. Second is the 
hepatic chain which is of i ce because 
to it belongs the right gastro-epiplotic: series, 
consisting of a retropyloric and infrapyloric ag- 
gregation.. Third, we have the splenic system, 
usually entirely discrete from that of the stomach. 
Since any or all of these, anatomically a part 
of the gastric system, may be early and severely 
infected, the indication is total ablation, because 
as soon as the first series of glands is degen- 
erated general lymphatic involvement is assured 
and radical operation contraindicated. The re- 
moval of the lesser curvature with the entire 
coronary lymphatics appeared to be facilitated in 
the cadaver by the preliminary ligature of the 
coronary pedicle. The infrapyloric: deposits are 
often so small as to escape attention. Therefore, 
the greater omentum must be divided widely and 
freely from the greater curvature, so as to include 
both the lymph-vessels and glands. In isolated 
cases these glands are anatomically. incorporated 
in or adherent by inflammatory or cancerous de- 
posits to the transverse mesocolon. Their re- 
moval, then, is exceedingly hazardous and often 
mecessitates a resection of the colon. The ex- 
tirpation of the retropyloric glands is alwaysdiffi- 
cult because they are closely opposed to, and re- 
semble the color and consistency of, the pancreas. 
‘They are also distributed along the gastroduo- 
denal artery, from-which severe hemorrhage may 
- gecur, so that its preliminary ligation at its origin 
may be an advisable procedure. 


Treatment of Diabetes Mellitus.—It is a well- 
known fact that-in spite of. the many so-called 
Specifics for the treatment of diabetes, there is 
Still very little definite information in regard to 


the etiology of the disease, and no drug has. yet 


satisfactorily relieved. the condition unless com- 
Dined with other methods of treatment, ¢ 
cially the dietetic. F. Kraus of Carlsbad (Med. 
~Rec., May. 12, 1900) expresses the: opinion that 
gs have proven of little avail, opium being an 
xception but must be reserved for the very seri- 
Ous cases only, Hydrargyrum preparations seem 
__ to be of some value in rare cases of syphilitic ely. 
‘osuria. The dietetic treatment, therefore, .is the 
' Most efficacious and is sometimes curative, hav- 
‘ing for its object not simply to reduce the glyco- 
Suria but to ‘the patient in the best form of 
Mutrition.. The best. way of finding ont the 









-breast-tumor. in his 





The patient is put for one day on a limited amount 
of cg eee say 100 of bread whi 
contain t 60 grams of carbohydrates. . In- 
different albuminous and fat products are also 
allowed. A_ twenty-four. hours’ specimen. of 
urine is taken and the amount of sugar deter- 
mined. . If the glycosuria has not entirely disap- 
peared, as in the mild cases, the carbohydrates 
are gradually increased until a trace of sugar is 
found and then we know what amount of carbo- 
hydrates the opnine is able to assimilate, 4. ¢., 
“its. tolerance for carbohydrates.” This is the 
method used by v. Noorden in his clinic for dia- 
betics. In cases in which the glycosuria persists 
a gradual reduction of carbohydrates is made un-_ . 
til a diet as free from carbohydrates as possible is . 
obtained. Great care must be observed in giv- 
ing such strict diet and it can usually: be followed 
only for a few days at a time. It must be inter- 
rupted if the patient is rapidly losing weight. In 
severe cases albuminous foods should be restrict- 
ed as much as practicable, fats being substituted 
with vegetables ee very small percent- 
ages of carbohydrates. eriods of abstinence 
increase the assimilating force of the organism, 
and the continued use of carbohydrates dimin- 
ishes the same. Therefore the patient should: be 
told to include from time to time, at regular in- 
ssi three or four — of eer diet, the es 
tervals being chosen according to severity o 
the wethagie. “or lycosuria cannot be s 
pressed small amounts of carbohydrates d . 
be allowed for albuminous material and fat alone 
will not meet the demands of the system for any 
length of time. Furthermore, it is superfluous 
cruelty to give some serious cases any sort of 
antidiabetic diet. It is always advisable to add 
the carbohydrates to the more copious meals, as 
dinner and supper, and the best way to give them 
is the form in which they have been accustomed 
to take them. The patient will usually prefer a 
small piece of plain bread to a larger: piece of a 
surrogate. Alcohol may be used moderately and 
with careful selection. has. cer- 
tainly been of considerable value in many cases 
and the effect is probably founded on the com- 
bination. of many circumstances. : 


Mammary Cysts.—T. Bryant. (Lancei,. April 
28, 1900), after analyzing some 230 cases of 
ivate records, announces 
these deductions: . Simple cysts: are 
far more common than is generally believed ; they 
are chiefly found, in women at the same. period of 
life as that in which cancer is found; they are 
mostly amenable to local treatment. without. sacri- 
ficing the. gland; there. is no .reason to believe 
these women are more. prone. to:cancer than. oth- 
ets. With regard to the. frequency of cyst-dis- 
ease he states that out of every four cases more 
or less simulating. cancer, one will. prove to bea 
case of cyst-disease. By a free er SS ae 
the soft: tissues the cyst may be emptied and di 
sected out. Where the. cyst-wail is absolutely 
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free from anything like papillary or other 
growths it is sufficient to swab it out with car- 
bolic acid or other caustic. When any growth, 
no matter how small, is found in the cyst-wall, 
excision is absolutely indicated, and when any in- 
tracystic growth is of a suspicious, fleshy, non- 
papillary nature, it is best to remove the entire 
gland. Of 68 cases treated by such conservative 
methods, every one has been permanently suc- 
cessful. Often serous occlusion-cysts, the size 
of a walnut, will disappear on improving the pa- 
tient’s general condition. In certain cases where 
the breast contains one cyst calling for interfer- 
ence, and also multiple small cysts, it is unneces- 
sary as a rule to remove the entire gland, for with 
the removal of the large cyst the gland usually 
tends to return to its normal condition. Where 
the diagnosis is uncertain, as it must be many 
times, prompt exploratory incision is indicated. 


Pelvic Peritonitis—L. v. Luigen (Med-Chir. 
Centralbl., April 6, 1900) recommends expectant 
treatment as far as possible in all cases of puru- 
lent pelvic peritonitis originating in the internal 
organs of generation. When such means have 
failed to restrict the progress or cure the condi- 
tion and operative interference becomes neces- 
sary, he recommends in all cases vaginal drain- 
age, irrigation and tamponade of the abscess. By 
digital palpation through the wound at the time 
of operation, the site, extent and complications of 
the disease can generally be determined and often 
dtainage made more adequate than it would oth- 
erwise be. After the discharge is absent or at a 
minimum resort is then had to the usual local and 


systemic means to promote absorption of the ex-, 


udate. . Twenty-six cases are cited, showing 
how well this management results and how ex- 
ceptional is the necessity of laparotomy for the 
disease. The one objection to it is that it takes 
longer to cure a patient by these means than by 
a laparotomy. 


Plastic Covering of Defects in the Trachea.— 
H. Ane (Arch. f. ki. Chr., Bd. 2, p. 125) con- 
siders that defects of the trachea usually originate 
in tracheotomies in early childhood. Their plas- 
tic. relief aids not only the comfort of the patient 
but the development of the larynx. The use of 
tubes for many years often throws the larynx 
sufficiently out of function to hinder its growth 
to a remarkable degree. Suggestions have with- 
in a few years been made to cover such defects 
with bone-flaps. At the Twenty-second Con- 
gress of German Surgeons in Berlin, Schimmel- 


busch presented a 13-year-old patient with laryn- | Tepea 


geal stenosis and a defect of the trachea, two 
inches long, secondary toa tracheotomy for diph- 
theria during his second year. A flap of skin and 
bone was taken from the sternum, turned upward 
so that the skin presented inward. The raw outer 
surface of this flap was covered by skin taken 
from the adjoining lateral regions of the neck. 
The result was good. Again, at the Twenty- 
sixth Congress of the same body, F. Kon 

brought forward a seven-year-old child whose 


eee 





condition had been absence of the lower part of 
the larynx, especially of the cricoid cartilage, and . 
of the adjoining trachea down to. the manubrium. 
sterni. The interval: was filled with granulation 
and scar-tissue which formed the bed of the 
tracheotomy tube. This cicatrix was dissected. 
away and the substernal tracheal stump freed and 
sewed posteriorly and as much as possible to the 
base of the larynx. Success followed the third 
effort for strong opposition.. Later the absence 
of the anterior tracheal wall was supplied in part 
by the method of Schimmelbusch as above. A 
rather large sinus persisted. In a year this was. 
closed by a skin- and bone-flap from the clavicle 
by a similar procedure. After four weeks the 
bone sloughed out, but the periosteum later sup- 
plied enough bone for rigidity. After two 
months the cannula was removed totally. The 
patient’s breathing was natural, but he could only . 
speak in a whisper. On the same occasion the 
younger KGnig reviewed five other cases of lar- 
yngeal and tracheal defect treated by flaps of skin, 
periosteum and cartilage from the larynx, or the 
same with bone from the sternum. The case of 
the author was more difficult because of decided 
non-development of the larynx with deformity. 
The history was as follows: At-two and one- 
half years of age boiling water was inhaled from 
a kettle-spout about six o’clock in the evening. 
At four o’clock the next morning a tracheotomy 
was done. Three months later he was still abso- 
lutely aphonic. Up to his eleventh vear he wore 
the cannula without other attention. Physical 
examination on January 1, 1897, showed a strong 
fourteen-year-old boy, unable to breathe except 
with the tube. A scar extended from the pre- 
sternal notch to. the upper border of the thyroid 
cartilage with the tube-hole at the center. The 
hyoid bone was under size. The larynx small, 
in about the stage of development reached at the 
sixth year. The thyroid cartilage was deformed, 
probably by division at the original operation. 
The left half was the larger and overlapped the 
right. The true cords were paretic, inflamed, 
closely applied to, and hardly discernable from, 
the false, and separated ‘slightly on phonation, 
which was hoarse and present only on respiration. 
The trachea was sre stenosed, its rings were 
not distinguishable; its anterior wall was absent 
for about 5, rings, while posteriorly there was a 
mass of scar-tissue caused by the tube and involv- 
ing most of the periphery. (This tumor prompt- 
ly recurred after excision in May, 1894. Bougies 
were then tried. In April, 1895, excision was 
ted and a transplantation of oval mucosa 
tried. In June, 1895, the same trial was re- 
peated, while the cannula was omitted. In Janu- 
ary, 1896, it had to be reinserted to avoid suffoca- 
tion.) The rest of the physical condition of the 
patient was normal. |The treatment was as fol- 
lows: February, 1897, the scar-tissue causing 
stenosis of the trachea was removed and its site 
was covered by a lateral skin-flap, which united 
primarily. The greater difficulties of the laryn- 
geal stenosis were overcpmte ‘by the free use of 
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“Schrétter’s bougies: which were “passed from 
February 26th to May sth, until No. 9 was ad- 
mitted. Partial function of the voice was re- 
stored by using a tube with an upper opening. 
The use of the voice became less and less painful. 
‘The tube also prevented stenosis below by the 
flaccidity of the new skin-flaps over the area of 
_ the old cicatrix. In November, 1897, attention 
-was given to the plastic restoration. The steno- 
‘sis of the larynx was still such that breathing was 
severely dyspneic whenever the trachea was 
closed. Hence for almost a year apparatus was 
worn by which the’ patient was gradually helped 
and finally totally compelled to breathe through 
the normal passages. In October, 1898, Sklif- 
fossowsky. did the operation as follows: A skin- 
flap was freed in its left and lower aspects and a 
‘bone-flap one-half its dimensions chiseled from 
‘the manubrium sterni. The excess of skin was 
folded and sewn over the bone, so as totally to 
‘inclose the same. Primary union resulted. La- 
ter the right border of the flap was freed and the 
‘whole opposed to the already freshened edges of 
‘the tracheal defect. The union was again pri- 
mary. After the permanency of. the union was 
_<ertain, the pedicle of the flap was divided and 
separated, The sternal site of the flap was cov- 
ered by portions of skin from the adjoining re- 
‘gion and by Thiersch grafts. The cosmetic ef- 
fect was good, the breathing. and speech were 
‘much improved, and the restoration of the trachea 
“was permanent. 


Remarks on Pessaries.—Johannovsky (Med.- 
Chir. Centralbl., April 13, 1900) says that, al- 
‘though modern gynecology seeks to correct per- 
‘manently uterine displacements .by operation, 
much can be accomplished by the pessary under 
suitable precautions, the first of which is antisep- 
sis. Pessaries once used should always be ster- 
‘lized by prolonged boiling; if the finish is 
injured they should be reburnished. The instru- 
‘ment must be surgically clean when introduced. 
Although the vagina carries this foreign body 
‘feally well, full antisepsis is observed only by. 
douching with weak. antiseptic solutions once or 
twice daily. Again every three or four months 

sachange of pessary is. absolutely imperative. 
‘Choice of pessary is.a matter. of! experiment in 
_ \€ach case, best approached by first taking rather 
‘@ small than a:large one, as the latter are more 
‘difficult to retain and frequently cause discomfort 
and damage. Contraindications to their use are 
Inherent in. infectious..vaginitis, acute and sub- 
“acute inflammation of the uterus and its appen- 
dages. Respect for the periods of a woman’s 
Poriclogical life must be had. Virgins should 
‘he subjected to. them only in extreme need, and 


‘the: pregnant solely for the first: three or four: 


‘Months, unless a. simple prolapse of the vaginal 
is under tredtment. . Such patients. wear 
to term. “None should be used earlier than 

third week of the puérperiuni.’ ‘During the 
acteric the number ahd length of time’ should 





be gradually decreased owing to the process:of 
involution. . Hard. rubber is the best. material. 
As to the type of pessary the recommendations 
are as follows: . The Hodge is the best of all, - 
sc for mobile, reducible retroflexions. The 
» as originall y designed, for a reserve in- 
strument, when the former fails, usually in cases 
of marked relaxation and thickening of the. pos- 
terior vaginal wall and of small freely-movable 
virgin uteri. The Mayer ring fulfils an indica- 
tion in cases of descent with old pelvic peritonitis 
when the other t ‘cause pain. Soft rubber 
may be used in this kind when the hard cannot 
be borne. The sieve or cup-pessary of Schatz 
supplants. the former only when the weight. it 
carries is small, as when the involution of the cli- 
macteric is complete,.and in old virgins with 
atrophic organs. If too heavy it causes pressure- 
necrosis and is dangerous. Other mechanical 
means of uterine support are declared dangerous, 
and the,use of the occluding pessary of Men- 
singer, for the prevention of conception, is allow- 
able only for highest professional reasons. 


Methylene Blue in Inoperable Cancer —The 
Therapeutic Gasette (April 15, 1900) contains 
the report of a case of inoperable vaginal cancer 
by H.R. Coston. The vaginal examination dis- 
closed a-roughened and infiltrated area about one 
inch within the vulvovaginal orifice, and this sur- 
face extended around the entire canal up to and 
including the cervix and os uteri. The stirface 
was very fragile and as a result of the examina- 
tion, bled profusely. The left -broad ligament 
and the inguinal glands were both enlarged and 
thickened. ~ Although the patient’s appetite was 
fair and. the kidneys acting well; she was mark- 
edly cachectic...: Operative measures were clearly 
out of the question. “Coston began with local ap- 
plications of methylene blue in the hope of re- 
lieving the patient from her most grievous symp- 
toms. He used for the purpose a three-per-cent. 
solution in equal parts of alcohol and water; ap- 


plying it every second day over ‘the entire dis-’ 


eased area. The hemorrhage began to decrease 
from the first and. the infiltrated ‘area : be to 
grow. softer while the tissues became less fragile, 
permitting an ocular view of the.os. Besides, 
tonics and alteratives were administered. Two 
months later, the hemorr! -had almost entirely 
disappeared, and the ulcerated surface had’ cica- 
trized, except in the left fornix. Four months 
after, there was frequently an entire week that 
elapsed without any pain being felt by the pa- 
tient, when there would be a slight hemorrhage. . 
The .thickening of the broad li 
course, increasing. The patient has, however, 
gained a few in weight since treatment 
was begun. ‘Coston does not pee ea he jam) 
curative property for methylene blue ‘and the pa- 
tient, he says, will soon die from systemic infec-: 
tion... However, there is no doubt but that this 
remedy. diminished -greatly the chief: annoyances . 
ager ora ce namely, hemorrhage: and ‘ulcera- 
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‘Phosphorus-in Rickets.—An‘ extensive litera- 
ture is quoted by E. Kossowitz (Therap. Monats- 
hjt., April, 1900) to support his view that with 
the introduction of phosphorus a new era in the 
treatment of rachitis has begun. Most authors 
are unanimous in the opinion that phosphorus 
aids the process of ossification, and that the con- 
vulsions, laryngospasm, insomnia and _restless- 
ness are better benefited by this than any other 
phy. 9 The records of over a hundred thousand 
t the author that phosphorus is the spe- 
He recommends it dissolved in 
which form it keeps well for 


cific in rickets. 
cod-liver oil in 
months. — 
Clinical and Pathological Features of Ainhum. 
—A full and interesting account of this rare con- 
dition is given by J. Moreira ( Monatshft. f. prak. 
Dermatolog., April 15, 1900). Occurring most 
frequently on the Gold Coast of Africa and in 
Polynesia, it is found to a less extent in the 
larger cities of South America and the Southern 
States as well as in the West Indies. A shallow, 
circular constriction will first appear on the inncr 
and under surfaces of ‘the affected toe at the 
digitoplantar fold. As time progresses this 
groove will deepen until the toe remains con- 
nected with the foot by only a narrow pedicle. 
In the earlier stages neither pain nor inflamma- 
tion is complained of, a slight pruritus and. an. 
increased mobility of the digit being the only 
subjective symptoms present. Later, however, 
the toe swells gradually and tenderness appears, 
and at the same time the edges of the sharply- 
cut furrow indurate and the base becomes ulcer- 
ous.and covered with a fetid pus. Constitutional 
symptoms do not even now accompany this pecui- 
iar process and, other than the pain, the patients 
suffer but little inconvenience. Competent ob- 
servers have classified ainhum as a manifestation 
of lepra mutilans, but the features of the two dii- 
fer so much as to hardly demand serious con- 
troversy; for, while leprosy occurs among. all 
races, shows no special predilection for the’ toes, 
and is an intractable, constitutional affection, ain- 
hum involves only the fifth, more rarely the 
fourth,. toe of negroes and can readily be cured 
if incipient by multiple incisions at right angles 
to the furrow. Then, also, gangrenous ulcers, 
pemphigus necrosis, atrophy and contractures, 
which are so often seen. in leprosy, never occur. 
Pathologically a venous stasis, with subsequent 
edema and hypertrophy of the dermal layers, was 
found in the parts distal to the constriction; the 
latter itself showed a marked hypertrophy of the 
collagenous tissue of the skin. The author ex- 
plains the occufrence. of ainhum in negroes by 
their poor hygienic surroundings and the dispo- 
sition to. sclerosis inherent to: this race, - while 
the Sp “e the ont the wp ings var 
may be due to the greater obliquity o ourt 
Ns | fifth, flexor tendons, owing to flatfoot. 
Trauma is an important etiological factor ‘since 
those going barefooted are more often the suf- 
ferers. The discase runs a chronic course of 








from two to ten years, and has an excellent prog « 
nosis ‘it early treated. Later, noting vu ane 
putation will lead to cure. iy, 

Indications for Stimulation in Typhoid. —The 
four states to be combated by stimulants in ty- 
phoid fever are, according to J. H. Musser 
(Therapeutic Gazette, April 15, 1900), (1) tox- 
emia; (2) exhaustion; (3) perforation, and (4) ‘ 
hemorrhage. Toxemia is recognized either by 
a state of ataxia or one of adynamia. In the for- 
mer there are present excitement, erethism, act- 
ive delirium, with cerebral congestion, flushed 
face, injected cornea, delusions, - incoGdrdination, 
twitchings, jactitations and restlessness. The 
pulse at first is full and strong. In this state cold 
applications are of the greatest use and alcoholic 
stimulation is to be avoided. The only drug 92f 
service here is opium. The coal-tar preparations 
are dangerous. Opium in small doses seems to 
have a stimulating effect and brings about relief 
in from twenty-four to forty-eight hours. Five 
or ten minims of the deodorized tincture every 
three or four hours has acted well. Adynamia is 
recognized by depression—exhaustion of the 
/nervous,.muscular and circulatory systems. This . 
is the “typhoid state.” Dulness, even stupor, 
low and muttering delirium, subsultus; apatny 
visible in the countenance ; increased pulse, often 
dicrotic; diminished secretions, hot, dry skin, 
dry and brown tongue—all these are character- 
istic. Exhaustion is more profound each day. in 
this state stimulants ‘are imperative, but should 
be used in small doses at long intervals. If the 
tongue becomes moist, the delirium lessens and 
a quiet sleep ensues after the alcohol. The kid- 
neys also recover and. the pulse slows and be- 
comes stronger. Should the symptoms, however, 
become aggravated one must proceed very cau- 
tiously and employ stimulants other than alco- 
holic.' The best guide as to the beneficent effects 
of stimulation is seen in the activity of the renal 
epithelium. If the urine keeps above fifty ounces 
per diem, plenty of water being used internally, 
no fear need arise. In old patients, with bad ty- 


‘phoid septicemia, champagne may be employed 


as well as spirits. ‘Exhaustion is the result of the 
fever, the diarrhea, imperfect feeding, patholog- 
ical discharges or abscess. iarrhea must be 
controlled at almost any cost, for to this cause 
the greatest degree of weakness is due. Stimu- 
lation is here indicated in all quantities—from a 
‘few ounces of wine in twenty-four hours to 
many ounces of whiskey or pints of champagne. 
Perforation requires the same stimulation needed 
in surgical shock and it must be proceeded with 
gradually. In hemorr' free stimulation is 
not “en regle,” but ly and persistently ad- 
hered to, with opium, it gives good : 
‘convalescence, in order to overcome exhaustion 

and to aid digestion, stimulation must often be . 
resorted to. This may vary from light wines of 

malt liquors to higher degrees of lic bev- 

erages. Consideration must be had to the paf---_ 
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A WATIOWAL THERAPEUTIC SOCIETY. 


-Tr is too often thought that the dreamer is a 
deep man; that the seeker after theoretical expla- 
nations of involved phenomena, because of his ap- 
parent lack of interest in things that touch gold, 
is above the suspicion of worldliness and is a 
model to pattern after. Arid it is to be regretted 
that in the minds of the student there should ex- 
ist a certain small-souled contempt for the worker 
whose sole aim is the direct alleviation of bodily 
distress. 
- The man who practises medicine as an art has 

little time for so-called scientific .work, and the 
than who studies medicine as a science seldom 
practises. Thus, the two sides of medicine are 
% completely opposed to each other as the re-: 
Verse and the obverse of a coin ; but together they 


make the currency of progress. There are few |’ 


Stecessful physicians to-day who do not appre- 
ciate how great a. debt is due to the laboratory- 
Working members of the fraternity; few, indeed, 


‘Who could not themselves work up with the keri} 


‘& appreciation, pathologic and bacteriologic 
estions involved in their most obscure cases; 


A National Therapeutic Society with a. plat-. 
form of the ways and means of treating disease 
was inaugurated at. Washington and we look for: 
a targe and: active membership in ‘so eminently: 
suitable a project. 


THE NEUROWE CONCEPT. 


NERVE-CELLS and nerve-fibers. were the terms: 
employed in the description of the structural ele- 
ment of the nervous system up to within compar-’ 
atively recent years, but,more particularly, Italian, 
Spanish. and German workers, have brought 
into general line the structure of the nervous’ 


‘| system and have extended the biologic cell doc-' 


trine to this involved maze of elements. Apart’ 
from the many collateral and intricate questions. 
of detail the neurone. doctrine: simply posits: the . 
cellular character of the: nerve-unit.. In -the: re- 
cent discussion of the neurone doctrine, held be-- 
fore the American Neurological Association, L. 

F. Barker outlined very clearly the biologic im- 
port of the doctrine and showed that, notwith-- 
standing the. many irregularities in technic and 

the manifest differences of interpretation of such’ 
technical’ modes of investigation, the neurone doc- 

trine is fundamental and has’ come to stay, for | 
some time at least. 

Whether, as claimed by recent chiaeetibte, -the 

neurones are in actual’ physical‘ contiguity or not, 
is ‘an irrelevant question, if the fundamental bio- 
logic idea is kept in mind. Some contact of the in- 
dividual units must exist, physiologically at least,. 
and the question of. their. communication by 
fibrils, as apparently demonstrated by’ Apathy,’ 
has little bearing on the general concept. 
The pathological data were very ably presented 
by Dr. W. G. Spiller and seemed to demonstrate, 
notwithstanding: many - anomalies, ~ _—e Ee 
truths of the doctrine: «=. 

‘As outlined by Dr. B. Sachs, the docteint! has 
not ‘helped very materially in the treatmedit of 
nervous affections... This, however, is..not the 





i fe is not long enough. While they. are pit-|, 


fault of the doctrine, nor does it militate in any 
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way against its foundation in fact, but serves to 
bring out the extreme difficulties to be overcome 
in the treatment of so highly complex a tissue 
as that of the nervous system. The doctrine cer- 
tainly may point out useful lines of treatment as 
its details are more thoroughly mastered. 


RADICAL CURE OF INTESTINAL CANCER, 


NEXxtT to the fact that cancer is on the increase, 
the most interesting advance in our knowledge 
of malignant disease from recent observations is 
that cancer of the intestine is occurring in 
younger subjects than it formerly did. Cancer 
specialists in such widely separated countries as 
France, Germany, England and America agree 
in this opinion. An offset to discouraging ob- 
servation is the fact that operation for intestinal 
cancer is now neither so dangerous nor so hope- 
less as it once appeared to be. Excision of even 
considerable lengths of intestine. has now been 
done so frequently and with such excellent re- 
sults that this field of surgery is being exploited 
. with comparative impunity. Confident skill. in 
the technic of intestinal resection and anastomosis 
is expected, in our time, of every surgeon who 
seriously takes up abdominal surgery. 

Undoubtedly the mortality from cancer of the 
intestines will be notably reduced as soon as the 
skill necessary for early and accurate diagnosis is 
developed among those who see such cases early 
in their career. The most characteristic symp- 
tom of growth of an intestinal neoplasm is the 
occurrence in patients with a history of chronic 
constipation, of attacks of acute abdominal dis- 
tress that simulate more or less closely intestinal 
obstruction. In such cases careful abdominal 
palpation will often reveal the presence of a tu- 
mor. This is usually not large, but is apt to be 
very hard and somewhat nodular in character. 
The favorite locations are the flexures of the 
colon, especially the sigmoid, and the caput coli 


in the neighborhood of the ileocecal valve. Can-|, 


cer of the rectum gives special characteristic 
‘symptoms that are not difficult of recognition 
while cancer of the duodenum can scarcely be dif- 
ferentiated with any accuracy from cancer of the 
pylorus. 

The contraindications to operation for malig- 
nant disease. of the intestine are few. The size 
of a ‘tumor alone is never a contraindication un- 
less :there. are other prohibitive reasons:.. The 
presence of adhesions is..a contraindication only. 
when they involve large blood-vessels or the 


bony skeleton or when. they are due.to cancerous: 
infiltration. Inflammatory adhesions, due to the 
recurring attacks of localized peritonitis during 
the periods of incomplete intestinal obstruction, 
may bind down an intestinal, tumor.so firmly as 
to make it absolutely immovable, at least to ex- 
ternal palpation, yet the adhesions may be read- 
ily broken up after laparotomy. —_Resections of 
such important organs as the liver and the pan- 
creas. may be successfully accomplished even 
where the infiltration is malignant in character, 
provided it is not too extensive. 

While waiting for the solution of the problem 
of the etiology of cancer’and of methods of 
treatment other than radical surgical interven- 
tion, the hope of reducing the mortality from 
malignant disease lies in early. diagnosis of the 
presence of the cancerous tumor. In the breast 
and in the uterus there has been during late years 
a distinct advance in the line of early detection of 
the neoplasm. The diagnostic difficulties are 
greater in the case of cancer of the intestine, but 
the arrangement of the lymphatics of the gut is 
such that the extension of the cancerous process 
beyond its original ring of invasion is slow. The 
chances for radical cure are consequently greater. 
at every corresponding: stage of advancement. 
Many lives may be saved by keeping alive an 
active suspicion of anomalous symptoms of con- 
stipation in the middle-aged, and by insistence on 
careful examination of the abdomen when they 
exist, ; 


ECHOES AND NEWS. 


NEW YORK. 


_ Hospital Benefactions.—By the will of Robert 
Schell the Presbyterian Hospital receives $20,000 
and New York Eye and Ear Infirmary $5,000. 


‘Death from Chloral.—Dr. Charles Smith Col- 
lins, living at 2183 Broadway, died May 2oth 
from the effects of an overdose of chloral taken 
to relieve pain and induce sleep. 

Addition to Eye and Ear Hospital—A two- 
story addition is about to be erected in the rear 
of the present buildings by the New York Eye. 
and Ear Hospital. The new structure will cost 
about $35,000. eis 

Bellevue Appointment.—Dr. John B. Walker 
has been appointed Visiting Surgeon to Bellevue 
in'the-Third Division, College of Physicians and 
Surgeons. | 

The Polyclinic—At a recent meeting of the 
Faculty Drs. Robert C. “Myles and Francis J 





Quinlan were appointed ‘Professors in the De- - 





partment of Laryngology and Rhinology. 
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-New York County Medical Association.—The 
following officers have been nominated to be yot- 
ed for at the next stated meeting: For presi- 
dent, Parker Syms: and John Blake White; first 
vice-president, J. Riddle Goffe; second vice-presi- 
dent, Emil Mayer and Carl Beck; recording sec- 
retary, Ogden C. Ludlow; corresponding secre- 
tary, J. W. Draper Maury and R. Abrahams; 
treasurer, Charles E. Dennison and Charles I. 
Robyn ; member of executive committee, Freder- 
ick Holme Wiggin. 

Contagious Diseases—For the week ending 
May 19, 1900: Measles, 618 cases, 23 deaths; 
diphtheria, 251 cases, 45 deaths; laryngeal diph- 
theria (croup), 13 cases, 9 deaths; scarlet fever, 
154 cases, 16 deaths; smallpox, 2 cases, 1 death; 
chicken-pox, 12 cases; tuberculosis, 207° cases, 
171 deaths; typhoid fever, 17 cases, 4 deaths; 
cerebrospinal meningitis, 4 deaths; totals, 1274 
cases, 273 deaths. 


Nurses for the Insane.—At the third annual 
graduation exercises of the~Training School for 
Nurses, which is part of the Manhattan State 
Hospital on Ward’s Island, forty-five nurses re- 
ceived diplomas. Most of these are women, and 
all of them intend to nurse the insane. _ 


Testimonial to Dr. Jacobi-——The Woman’s 
Health Protective Association, assembled at the 
Academy of Medicine on May 16th, adopted. con- 
gratulatory resolutions and presented to Dr. Ja- 
cobi a testimonial, calling attention to-his serv- 
ices in behalf of the. Association. Dr. Jacobi, 
in reply, praised the Association for its achieve- 
ments. 


Christian Scientists and the Elephant.—-There 
seems to be no limit to the ambition of the disci- 
ples of Eddyism. The latest stroke of adver- 
tising consists in making application to the Su- 
perintendent of the Central Park Zoo to treat 
“Old Tom,” the elephant who has recently been 
indisposed. When told that they would not be 
safe for a moment in the cage with Old Tom they 
insisted that that made no difference, they could 
cure him at their homes, remarking that they 
often have patients as far away as China. Whether 
these patients are elephants appeareth not. As 
the elephant was already convalescent, we may 
hope soon to hear from the scientists that they 
have effected a complete cure. 


Trinity Hospital Closed.—Trinity Hospital in 
Varick Street, which is controlled by Trimity Cor- 
Poration, was closed May 15th for the first time 
Since its foundation twenty-seven years 
Extensive alterations in the building will be made 
during the summer. The hospital will reopen 
er 15th in charge of trained nurses instead 
of the Anglican Sisters of St. Mary, who -have 
been in charge of it since its inception. . 

' 8t. John’s May Withdraw.—The authorities of 
John’s Hospital, ‘Brooklyn, are considering 
advisability of taking that institution out of 








the list of city hospitals. It has been found that 
the.money received from the City does not cover 
the expense of caring for the city inmates of the 
hospital, and it is believed that a saving can be 
made by conducting the hospital as a purely ‘pri- 
vate institution. The parsimony of the City Gov- 
ernment, which has cut down the pay for city 
patients to one-half what it costs the hospital, is: 
condemned. t , 


Brooklyn Doctors’ New Home.—The new home 
of the Medical. Society of the County of Kings, ~ 
in Grant Square, Brooklyn, was dedicated on 
May 18th with appropriate ceremonies. _ Dri. 
Lewis S. Pilcher, President of the Society, pre- 
sided, and the exercises included. addresses by 
Dr. George M. Gould of Philadelphia, Dr. James 
H. Chadwick, Librarian of the Boston Medical 
Library, and Dr. Abraham Jacobi, Chairman ‘of 
the Board of Trustees of the New York Acad- 
emy of Medicine. The benediction with which 
the exercises. closed was delivered by the Rev. 


John P. Chadwick, U. S. N., who was chaplain . . 


of the “Maine” and is now 
lyn Navy Yard, 


In Memory of Dr. Hammond.—The Post-Grad- 
uate Medical School held a Memorial Meeting. . 
on February 23d in honor of the late Surgeon-’ 
General William A. Hammond, who had been 
one of the founders of the school. .. The exercises 
furnished a monument more lasting than brass, 
and was a most appropriate tribute to the memory. 
of the man. A full account of the exercises ap-. © 
pears in the May issue of the Post-Graduate. Dr. . 


attached to. the Brook-. 


Roosa recounted many interesting personal — 
dotes: and pictured the character of Dr. Ham-")”’ 
mond as a man; Dr. Joseph Collins spoke of” 
Hammond, the physician and neurologist; Dr. 
Charles L. Dana of Hammond, the teacher; Dr.: 
Joseph R. Smith, U. S. A., of Hammond, the 
Surgeon-General, and E. A, Lancaster of Ham- 
mond, the litterateur; Dr. Andrew H. Smith 
spoke of Hammond’s professional. career; and 
is 4° css gh presented mes poeta «! ie 
us honoring the memory of.a colleague. the 
Post-Graduate Medical School.reflects credit. up- 
on itself, and we hope has established a precedent: 
for similar institutions. Snes 


Hebrew Sanitarium Report.—In the twenty- 
second annual report of the Sanitarium for He- 
brew Children, which has just been issued, it is 
stated that ‘during the year 1899, 6090 day-pa- 
tients were taken on excursions, 1546 were women 
and 4544 were children. Nine hundred and 


Bn eighty-nine persons were admitted as weekly- 


“ager to the institution at Rockaway::Park. _ 
n addition to this number. there were 74 aay, 
patients, of-whom 474 were mothers. The re- 
ceipts for the year were $44,830.63. The. pur- 
pose of the institution is not to relieve want, but 
rather to build up the constitution of weak. chil- - 
dren, and to enable. them: to. become-healthy and: © 
self-supporting men and women. OR RET 
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PHILADELPHIA. ie 

Polyclinic Staff.—The Philadelphia Polyclinic 
and College for Graduates in Medicine has re- 
cently elected Dr. James Thorington Professor: of 
Ophthalmology. 
- St. Timothy’s Hospital—The heirs of Percival 


Roberts have donated $50,000 for a memorial ad- | 


dition to this hospital. The new building will be 
140 by 50 feet in size. 

Hahnemann Commencement.—The fifty-second 
annual commencement of Hahnemann Medical 
College was held May 17th, 58 men receiving 


diplomas. The address was delivered by Presi-| 


dent Patton of Princeton University. He depre- 
cates the present tendency to specialization. in 
medicine. 
Medico-Chirurgical Commencement.—The an- 
nual commencement of the Medico-Chirurgical 
College was held May roth, the orator of the oc- 
casion being President G. E. Reed of Dickinson 
College. In the medical department 37 gradu- 
ates received diplomas. In addition there were 22 
graduates in dentistry and 16 in pharmacy. 


Health Report.—Deaths for the week ending 
May 1oth were 535, an increase of 41 over those 
of the previous week and of 152 over the corre- 
sponding week of last year. Contagious diseases : 
* Diphtheria, 82 cases, 33 deaths; scarlet fever, 60 
cases, 12 deaths; typhoid fever, 75 cases, 9 
deaths. 

Weltmerism.—This so-called method of heal- 
ing by magnetic influence is the latest “ism” to 
seek the sanction of the law in Pennsylvania. 
One of its adherents considers that the law. does 
not prohibit its practice because no drugs. are 
used. The Medical Council is kept busy defining 
who may and who may not practise the art of 
healing. And still new methods multiply. 

College of Physicians.—The Section on Laryn- 

logy and Otology met May 16th. Dr. W. S. 

och presented a case of mycosis of the faucial 
and lingual tonsils. The disease was of three 
months duration, the patient being otherwise in 
good health. Dr. Donnellan stated that some 
cases had been greatly benefited by tobacco-smok- 
ing. Dr. C. H. Burnett reported a case of acute 
otitic facial paralysis. He favors giving a rea- 
sonable time for nature to take care of the se- 
questrum where there is reason to believe dead 
bone is siege This is preferable to early oper- 
ation. Dr. Bliss reported a case of operation for 
nasopharyngeal adenoids and deflected septum in 
a hemophiliac. It is his rule to inquire carefully 
whether there is a tendency to bleeding before 
operation, but this had been overlooked in the 
case cited. Hemorr was readily controlled 
at the time of operating, but began the next 
morning and was so severe for two days that the 
patient died four days after the operation, 
pee the hemorrhage seemed to be under 
control for the last two days. He believes that 


philia, unless in exceptional cases of great em 
ency, A point emphasized in the discussion a 
that the hemorrhage in such cases does not im- 
mediately follow the operation, but begins from 
a few to twenty-four hours afterward. 


The Section on Gynecology.—At a meeti 
held on May 17th, Dr. Beyea reported a case'al 
papillary cyst of both ovaries with a recurrence 
in the posterior wall of the vagina some time. 
after removal. This ore was encapsulated 
and was enucleated. Transference was believed 
to have taken place by. the lymph-channels, but 
as this would be contrary to the flow of the: 
lymph-stream the exact manner was not under- 
stood. ‘Dr. Dorland read a paper upon the rdle 
of the liver in the production of eclampsia. He. 
believes that there are certain cases of hepato-. 
toxicity. This affords an explanation of fulmi- 
nant cases where there is no albumin in the urine. 
Acetone is probably one agent concerned in this 
toxemia and the urine should be constantly ex- 
amined for this substance. Dr. Krusen stated that 
cases of eclampsia were lessened in proportion as 
more salines and calomel were used in the later 
stages of pregnancy. This would point to the 
liver as being of some influence in the causation 
of eclampsia. Dr. Coles believes that the kidneys 
are not at fault in some of the worst cases of 

eclampsia and thinks the liver plays a large. part 

in the cause. In one case of toxemia the patient 

was on the verge of eclampsia and yet there were 

no urinary symptoms. He does not pay much 

attention to albumin as a diagnostic point. and 

thinks that cases will be treated better if more at- 

tentidn is paid to the amount of urine and the 

total solids pe. The renal form of elampsia 

is of more favorable prognosis than is the form 

which appears to be a toxemia from the liver. 

Unless kidney-disease is very bad it is not looked 

upon as unfavorable. One case of acute Bright's 

disease had one eclamptic convulsion and finally, 
recovered. Dr. Coles gives calomel to toxemic 

cases, one-fourth grain three times a day, this 

giving better results than diuretics. This amount 

has been given continuously during the last two 

—— of pregnancy with positive beneficial re- 

sults. 

CHICAGO. : 


The New Willard Hospital—The new Frances 
E. Willard National Temperance Hospital was 
recently opened. It affords accommodation for 
about thirty patients at present. 

Preservatives for Milk.—Health Commissioner. 
Reynolds has declared that the use of preserva- 
tives to keep milk from souring is a. direct 
menace to, infant-life. of a . Restaurant 
men and. caterers have declared the present milk- 
‘supply-unfit for animals. Active measures will be 
taken by the Health t: to put a stop to 
the practice, and the names of dealers who vi0- 


late the mandate of Commissioner Reynolds will 





laryngological and aural operations should not be 
done in cases where:the history points to: hemo- 


‘be ‘made public. Some. dealers: have already 
come under the ban’ of ‘the Department. The 
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Commissioner has notified four firms’ manu- 
facturing various preparations which term} p 
preservatives, that such solutions aré injurious’ 
and should not be sold. Offenders will be prose- 
cuted under the City Ordinance which’ prohibits 
the adulteration of milk. or the use of preserva- 
tives. 

Officers of Illinois State Medical Society.—At 
the annual meeting, held May 15, 16 and -17, 
1900, at Springfield, the followin, officers : were 

“elected for the ensuing year: President, Dr. 
George N. Kreider, Springfield ; first vice-presi- 
dent, Dr. Weller Van Hook, Chi oe 
vice-president, Dr. eases Lewis, Chicteo 

sistant secretary, Dr. O. B. Will, Peoria’ t treas- 
urer, Dr. E. J. Brown, Decatur ; permanent secre- 
tary, Dr. E. Tig Weis, Ottawa. Section One— 
Chairman, Dr. Charles D. Center, Quincy; sec- 
retary, Dr. G. W. Nesbitt, Sycamore. Si lida oe 
Two—Chairman, Dr. M. L. Harris, Chicago; 


secretary, Dr. W. F. Grinstead, Cairo. Section}: 


Three—Chairman, Dr. Frank P. Norbury, Jack- 
sonville ; secretary, Dr..C. C. Carter, Rock Island. 
Peoria was selected as the place for holding the 
next annual meeting, May 21, 22, and 23, 1901. 
Chairman of the mittee of ‘Arrangements, 
Dr. J. D. Henry, Peoria, 


Public Health Matters.— There were 527 deaths 
reported during the week ended May 12th, an 
excess of 39 over the preceding week and of 24 
over the correspondin, pia of 1899. The 
weekly bulletin of the. ealth Department shows 
that chronic diseases are chiefly responsible for 
the relatively high mortality, and of the acute 
diseases pneumonia is somewhat, and typhoid fe- 
ver largely, in excess of the preceding week. Of 
the chronic diseases showing an increased mor- 
tality may be noted Bright’s disease, heart-dis- 
eases, nervous diseases, cancer and consumption. 
There were 15 deaths from measles during the 
week, the greatest number reported for any week 
since the weekly mortality records have been kept.. 

great majority of these cases were com- 
plicated with pneumonia. The marked increase 
of typhoid-fever mortality should be : warn- 
ing against the use of untreated hydrant- 
water by the young and non-immune. It is to 
. de feared that the greatly improved appearance 

of the river since the opening of the 

el is misleading the public into the 
belief that our drinking-water is  corres- 
cae improved, and that there is no 

Tt any necessity for caution in its use. As 
much sewage is still poured into the lake as. be- 
fore the channel was opened; this will continue 
tatil the int ig sewers are and 
the lake will be subject to occasional pollution, the 
effects of which will be shown in an increase:of- 
deaths from the acute intestinal aaa ond 
from typhoid fever. 


GENERAL si‘ (‘(stid*stwt 
Study Yellow. Fever.—It is reported that t 
pool School of Tropical Disease is about.to. 





| dispatch an expedition to South America for the 


— of — “ cause of” yellow 
ever. 

The Thiternational Medical Congress.—It is off 
cially announced that during the week of the In- 
terdiationsl Medical s at Paris, wilt be 
2-9, free admission to the Exposition 
gtanted to members of the ‘Congress To secure 
this members will receive a special card by spel 
ing at the office of the Congress, 21 rue de I’ 
de Médicine. 

American Proctologic Society. —The following 
officers were elected at the meeting of this 
as-/held at Washington, May 5, 1900: yay 
P. Tuttle, New York; vice-president, T. C. Mar- 
tin, Cleveland; secretary, W. H. Beach, Pitts- 
burg; members of the executive council, S.. T. 

dt Baltimore, A. B. Cooke, Nashville, 
aad: JR . Pennington, Chicago. . 

Cholera Kills Thousands.—A_ special despatch 
from Hyderabad on May 18th stated that more 
than forty-five famine camps have been attacked: 
by cholera. At Gujerat many thousands have 
perished. In the Godhra camp alone there have 
been thousands of victims. 


Vaccination by Force.—The alarming spread: 
of smallpox in the State of South Carolina: in- 
duced the Governor recently to issue public no- 
tices to all magistrates instructing them that the 
must issue warrants on the affidavits of health 
officers, and have persons, charged with refusing 
vaccination, arrested. Acting on this, the mag- 
istrates of the village of Union arrested men and 
women and took them to jail, where they were 
forcibly vaccinated by order of the town board. 


Long Skirts and Disease.—Thie opinion is gain- 
ing goons | - the —— that putin osc 
prevalence of grip is due very to 
germs being carried into the houses by the trail- 
ing skirts of women. Already it has been recog- 
nized that. the dried sputum of tuberculous 
patients is being carried into homes and dissemi- 
nated in the same way. Reform in this matter’ 
must come from the intelligent classes in every: 
community. A few women of social 
position could me: ei the stamp of fashion: 
upon the hygienic s walking-skirt. 

The American Medical Association —The 


‘proximity of Atlantic City, the place of meeting 


this year of the American Medical Association, 
will enable the members to visit both New York 
and Philadelphia before or after the meeting an 
look into the various clinics, medical and 

cal... At Philadelphia a bureau of information 
the benefit of members of the the Association has 
been established at the College of Ph ctiragg he on. 
the corner of Thirteenth and 
information will be furnished - the sg 


ove of the various. eee pet 


4 aie and ‘the hours and i dates of operations 


ate Medal for. Roentgen.—The. National. 





832 © 


PRESIDENT ELIOT‘ AND ANTIVIVISECTION. 





[Mzpica. News . 


—— 





Academy of Sciences of the United States has 
recommended to the Trustees of Columbia Uni- 
versity that the Barnard medal for meritorious 
service to science be awarded: to Prof. Wilhelm 
Conrad Roéntgen of the University of Wiirzburg 
for his discovery of the X-ray. The award will 
accordingly be made at the university commence- 
ment to be held on June 13th. This medal is 
awarded every quinquennial period “to such per- 
son, if any, whether a citizen of the United States 
or any other country, as shall within the five years 
next preceding have made such discovery in 
physical or astronomical science to purposes 
beneficial to the human race as in the judgment 
of the National Academy of Sciences of the 
United States ‘shall be esteemed most worthy of 
such honor.” 


A Temperature of 119° F.—Dr. Frank Samp- 
son of Penn Yan, N. Y., who is attending Lieut. 
Mary Gregory of the Salvation Army, reports 
continued high temperature in her case. She 
is twenty-four years of age, and has been suffer- 
ing from appendicitis. Gn March 24th the tem- 
perature arose from 103° to 108° F. The next 
morning 112° F. was reached, the highest the 
doctor’s instrument could record. <A colleague 
was called in whose thermometer recorded the 
_ same degree. Four physicians and seven differ- 

ent thermometers were used and all recorded 
practically the same result. The degree of 112° 
F’, was reached every day up to May 2oth, fifty- 
five days in all, and a severe chill usually. pre- 
ceded the fever. 
over 120, and the tongue has been clean and the 
mind clear except.when opiates were used. Once 
a thermometer registering 120° F. was employed, 
and with this Miss Gregory exhibited a tempera- 
ture of 119° F. eo ees 

The Plague.—Recent reports from San Fran- 
cisco announce that an organization of Chinamen 
called “the highbinders” and the Board of Health 
have had a clash over the bubonic-plague ques- 
tion. By threats to assassinate any Chinaman 
who. submits to inoculation against the plague, 
the former have prevented the Chinese from tak- 
ing treatment. There are 23,000 Chinese in Chi- 
natown, and they are terrorized at the prospect 
of vaccination with the Haffkine prophylactic. 
Surgeon-General Wyman of the Marine Hospital 
Service insists upon the absolute necessity of 
having every Chinese inoculated. Surgeon Kin- 
youn, who has charge of the Federal sanitary 
interests in the State of California, is working in 
harmony with the State’ and local boards of 
health. To prevent the departure of Asiatics by 
means of the railroads crossing the State line, 
sanitary inspectors have been stationed at various 
points on the railways. Up to the present time 
there have been eight cases of the plague in San 
Francisco. All the victims died. Recent: devel- 
opments are awaited, although no new cases have 
been discovered up to May 23d. It was officially 
announced May 22d that several cases of the 


The pulse was generally not |’ 


On May 2tst the first death of a white man from 
bubonic plague occurred at Manila. The victim 
‘was a Government teamster. Advices from Hon- 
olulu up to May 15th declare that there had been 
no case of bubonic plague at that port for forty- 
six days, and business had resumed its former 
activity. 


SPECIAL ARTICLES. 





PRESIDENT ELIOT OF HARVARD AND ANTI- 
VIVISECTION. 


THE Puritanical spirit is far from being dead 
and the fanaticism that burned harmless old 
women to gratify an Idea still stalks abroad in 
the land under the guise of philanthropy and love 
for the brute creation. ; 

Self-righteousness and the ascetic ideal are fre- 
quently synonymous terms and when turned in 
the channel of antivivisection produce some very 
incongruous results. - The first Gallinger Anti- 
vivisection Bill was one of these and, we rejoice 
to say, its bubble was pricked by a discerning 
Senate. But self-gratification is as proverbial in 
its spirit as the blood of the martyrs and a second 
bill, No. 34, having much the same import as 
the Gallinger bill, has been introduced in the 
Senate. With reference to this new bill, the en- 
closed letter of President Eliot of Harvard Col- 
lege is worthy of serious attention. It is here 
presented int full. 

; HARVARD UNIVERSITY, 

Cambridge, March 19, 1900. 
Dear Sir: I observe ‘that a new bill on the 
subject of vivisection has been introduced’ into 
the Senate, Bill’: No. 34.\ This bill is.a slight im- 
provement on its predecessor; but is still very 
objectionable. I beg leave to state very briefly 
the objection to all such legislation. 
1. To’interfere with or retard the progress of 
medical discovery is an inhuman thing. ‘Within 
fteen’ years medical research has made rapid 
progress almost’ exclusively through the use of 
the lower animals, and what such research has’ 
done for the diagnosis and treatment of diphthe- 
ria it can probably do in time for tuberculosis, 
erysipelas, cerebrospinal meningitis, and cancer 
—to name only four horrible scourges of man- 
kind which are known to be of germ origin. — 
‘ 2. The human race makes use of animals with- 
out the smallest compunction as articles of food 
and as laborers. It kills them, confines them,’ 
gelds them, and interferes in all manner of ways 
with their natural lives.. The liberty we take 
with the animal creation in using utterly insignifi- 
cant members of them for scientific’ researches 1s 
infinitesimal compared with the other liberties we 
take with animals, and it is that use of animals 
from which the human race has most to hope. 
3. The few medical investigators cannot prob- 
ably be supervised or inspected or controlled by. 
any of the ordinary processes of Government su- 





plague have been discovered at Rio de ‘Janeiro. 


pervision.'“ Neitlier can they: properly be licensed, m 
because there is no coriipetent supervising OF 
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jicensing body. The Government may properly 
license a plumber, because it. can provide the 
proper examination boards for plumbers; it can 
‘properly license young men to practise medicine, 
because it can provide the proper examination 
boards for that profession and these boards can 
testify to the fitness of candidates; but the Gov- 
ernment cannot provide any board. of officials 
competent to testify to the fitness of the medical 
investigator. 

4. The advocates of .antivivisection laws con- 
sider themselves more humane and merciful than 
the opponents of such laws. To my thinking 
these unthinking advocates are really cruel to 
their own race. How many cats, or guinea-pigs 
would you or I sacrifice to save the life of our 
child, or to win the chance of saving the life of 
our child? The diphtheria antitoxin has already 
saved the lives of many thousands of human’ be- 
ings, yet it is produced through a moderate 

. amount of inconvenience and suffering inflicted 
on horses and through the sacrifice of a moderate 
number of guinea-pigs. Who ate the merciful 
people—the few physicians who superintend the 
making of the antitoxin and make sure: of its 
quality, or the people who cry out against the in- 
fliction of any suffering on animals on behalf of 
mankind ? 

It is, of course, possible to legislate against an 
improper use of vivisection. For instance, it 
should not be allowed in secondary schools, or be- 


fore college-classes for purposes of demonstration |: 


only ; but any attempt to interfere with the neces- 
sary processes of medical investigation is, in my 
judgment, in the highest degree inexpedient, and 
is fundamentally inhuman. 

Very truly yours, 


Hon. James McMillan. 

In strong contrast with this temperate and 
careful presentation of the main central features 
concerning the broader lines of vivisection, we 
note a lengthy article in the Baltimore Sun of 
April 16, 1900, which purports to be an interview 
‘with Senator Gallinger. If it were not for the 
deplorable fact that “copy” is worth so much a 
column, it would seem incomprehensible that so 
much balderdash could be dished up to what we 
must infer to be reputable citizens in one of the 
~ Most enlightened cities of the East, almost under 
the shadow of one of our grandest institutions of 
learning. asin 

Some of the more striking misstatements of 
the article in question have Be very ably an- 
swered by Dr. W. W. Keen in a letter to the Bal- 
timore Sun, dated April 30, 1900. They are here 
‘abstracted. In answer to a statement made that 
Senator Gallinger had been an eminent practi- 
Noner for thirty years, Dr. Keen replies: “‘Sen- 
ator Gallinger has not been a practitioner of 
Medicine for a number of years. I am sure that 
‘Wete he familiar with the p ss of medicine, 
and especially of surgery, within the last twenty 
Years he would not have stated that ‘the belief 
Was expressed by Competent atithority (?) that 


C. W. Extor. 





‘not exist. In the District of 


little real benefit had come from all the mass of 
the more horrible: experiments.’ ” 

Referring ‘to. two statements in the in- 
terview he says, “Senator  Gallinger says 
that: American physicians should not’ ‘object. 

inspection: and regulation which’ the 
accomplished: and able faculty. of England ac- 
cept without question or remonstrance.’’ As a 
matter of fact, almost the entire profession of 
Great Britain have protested and remonstrated 
against their existing.act. At the recent hear- 
ing on the Antivivisection bill before the commit- 
tee, of which Senator Galli himself was 
chairman, Professor Welch, of Baltimore, 
sented letters from Lord Lister, Sir Michael Fos- 
ter, M.P.; Sir T. Lauder Brunton and Sir T. 
Grainger Stewart, four of the leading medical 
men in Great Britain, representing the su: s, 
physiologists and physicians, who showed how 
obstructive to progress the British law is, and 
how deleterious such a law would be if enacted 
in this country. 

“Another statement by Senator Gallinger is 
still more indefensible; namely, ‘Not only in for- 
eign countries, but in the United States, human 
vivisection has been practised to a considerable 
extent ; children and. women in charity hospitals 
being inoculated with loathesome diseases for the 
sole purpose of ‘watching them suffer and die.’ 
The only evidence as to human vivisection which 
was alluded to at the Peep toes a pamphlet 
published by the miscalled ‘ rican. Humane 
Society,’ re (in many cases with singular in- 
exactness) with all the instances which their 
drag-net has been able to cull from the medical 
literature of the world. Instead of human -vivi- 
section being practised ‘to a considerable extent,’ 
that pamphlet could give only two instances of 
anything resembling experiments on’ human be- 
ings in this country—one in Massachusetts and 
one in Maryland. The first was a series of ex- 
periments on puncture of the spinal cord; the 
other on the use of thyroid extract. Even these 
in my opinion were reprehensible. The others 
mentioned in the pamphlet alluded to were ex- — 
pressly condemned by Dr. Osler, myself and oth- 
ers at the’time of the hearing. Not a single in- 
stance’ of the ‘inoculation of children or women 
with loathesome diseases’ in the United States 
was adduced. The whole impression of the in- 
terview upon the public is that human vivisection 
and the inoculation of loathesome diseases is not 
uncommon in the United States. How far this is 
from the real truth Ihave stated. - 

“It is strange that Senator Gallinger has intro- 
duced a bill for the ‘regulation of scientific ex- 

cong ik eres me in the District of Co- 

’ Regulation implies certainly approval 

of such experiments under stated conditions; as is 
indicated throughout the bill. The medical pro- 
fession as such utterly repudiates any such ex- 
riments on human beings, which Senator Gal- 
inger seems to approve. Moreover, it is difficult 


to conceive of one’s regulating a thing which does 
not a sin- 
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gle instance of human vivisection has occurred, 
nor do I believe any ever will occur. The whole 
object of the introduction of the bill is evidently 
for the moral effect which it would produce in 
making the community believe that there is in ex- 
istence a practice which needed to be regulated 
and indirectly to help the anti-vivisectionists-in 
their cruel campaign against sowapestey J 

“I regret very much that Senator Gallinger has 
made an attack upon the noble profession to 
which we both belong. To say that ‘there is an 
ambition on the part of many operators to make 
new discoveries with little regard to the percent- 
age of fatalities under the knife,’ that ‘no chance 
is too desperate for the modern surgeon to take,’ 
that ‘conscience has very little to do, with the mat- 
ter as a general thing,’ and that patients who en- 
ter hospitals should ‘leave hope behind,’ are 
slanders upon the profession, which I most indig- 
nantly deny.. I know the surgeons of this coun- 
try well, and a more conscientious body of men 
I do not know anywhere. They are honest in 
the statement of their results, they do not hesi- 
tate to acknowledge their mistakes, and they can 
face their patients here and hereafter with as 
clean a conscience as any set of men in the coun- 
try. Senator Gallinger must have been singu- 
larly unfortunate in his relations with medical 
men to have formed so low an opinion of their 
moral character.” 


SEMI-CENTENNIAL JUBILEE OF THE WOM- 
ANM’S MEDICAL COLLEGE OF PENN- 
SYLVANIA. 


Exercises celebrating this event were held in 
Philadelphia in connection with the forty-eighth 
‘annual commencement, May 16-18, 1900. 

At the commencement May 16th i degree 
of Doctor of Medicine was conferred upon 26 
graduates. The address to the graduates was 
delivered by Mary Putnam-Jacobi, M.D., of New 
York. The speaker advised the cultivation of the 
laboratory habit of mind by young physicians, 
This leads to the resolving of symptoms into 
groups of phenomena having a common basis; it 
causes the social and personal importance of the 
patient to disappear; and it excites interest in 
trifling ailments that involve biological principles. 
It would seem incredible, if not known to be true, 
that anti-vivisectionists and others should clamor 
for the repression of physiological experimen- 
tation. The experimenting which needs repres- 
sion is that of Christian Scientists upon helpless 
children. 

A portrait of Dr. Ann Preston was presented 
to the Corporators by the alumnz of the College. 
Dr. Preston was the first woman to hold the posi- 

.tion of dean of the college and was largely in- 
strumental in founding the Woman’s Hospital 
connected with that institution. 

Wu Ting Fang, Chinese Minister to the 


United States, then delivered an admirable ad-, 


.dress. He had thought that men enjoyed a mon- 
opoly .of the professions until coming to this 





country, and he did not know that women ‘had | 
schools of medicine exclusively for themselves 

until he received the invitation for this day, and 

admitted that it was largely curiosity which led 

him to accept it. The question of professional 

training for women is different from higher edu- 

cation; but in many respects medicine, of all the 

professions, is best suited to women. If ; 
medical missionaries had been sent to China, 

much less trouble would have occurred, as these 

missionaries: carry their own recommendation 

and people accept them. The speaker thinks it 

a great pity that the medical works in the Chi- 

nese language cannot be used owing to difficulty 

of translation. He advises young women doctors 

to go to China where there is room and demand 

for many such workers. . 

At the first session of the Alumnz Associa- 
tion at 10 A.M., May 17th, a “History of the 
Association” was read by Elizabeth C. Keller, 
M.D., of Boston. The doings of the Association 
were traced from its founding in 1876. A strong 
point in its history is the interest taken in students 
of the College, many sums of money being loaned 
to worthy native students to enable them to.com- — 
plete. the course. 

“Women’s Work in the Care of the Insane” 
was the subject discussed by Calista V. Luther, 
M.D. Of the 133 public institutions in this 
country, only 37 have women-physicians, 
Pennsylvania is the only State containing an 
institution where the woman’s department is en- 
tirely under the management of women. This is 
the Norristown Insane Asylum. Most insane 
women should be treated by their own sex and 
none but women admitted to their presence. The 
speaker does not believe that insanity is commonly 
due to disorders of the generative organs. There 
was a time when every ache and pain was fe- 
ferred to these organs and too much treatment 
was instituted. Now the pendulum is swing- 
ing the other way. Of late less is being done and 
said about the generative apparatus and more at- 
tention is being given to hygiene, gymnastic ¢x- 
ercises, and out-door life which shall make the 
speculum and the probe and the pledget cease to 
be an indispensable part of a woman’s training 
and outfit. In reply to questions sent out, many 
women-physicians in hospitals for insane do not 
think uterine disease a common cause of insanity. 
Although erosions heal and prolapse are cured, 
physically no benefit is obtained. In cases seen 
personally only one had any unsoundness of the 
generative apparatus. In cases of amenorrhea 
due to anemia, etc., the menses return when 
the patient’s general health improves, but the 
mental state does not improve: in the slightest 
with the return of menstruation. The speake 
mentioned the work of ones paige a i 

tifying success in introducing the pe 
seenestt A the cure of the mean: eat ped 
ing classes in sewing, giving dances, games, t¢ 
on Many cases also do better in small institu- 
tions where they are sent “for a rest, etc., 
really do not know they. are in an asylum. 








































JUBILEE OF THE WOMAN’S MEDICAL COLLEGE. 


= 


835 








“The morning session was ended ‘by reports of 
glumnz practising in various foreign countries. 
In India the exanthematous disease are the most 
common, eye-diseases are next in number, and 
leprosy is prevalent. Two hospitals and five dis- 
pensaries have been founded and also a ‘woman’s 
medical training-school. It is very difficult to 
gecure operation for fibroid or ovarian tumors. 
In Russia the right to practise medicine was first 
granted to women in 1872. The Government 
‘now puts them on a level with men. Country 
doctors generally have a small hospital of 10 or 
20 beds. There are 15 women-inspectors of 
‘schools in St. Petersburg, each having about 25 
schools. One private hospital is entirely man- 
aged by women. In Persia a dispensary has been 
established in which 30 to-80 cases are treated 
daily. Eye- and skin-diseases are seldom absent 
and one-third are gynecological cases. Physi- 
cians are respected in any part of Persia. Seven 
native young men have deen trained to assist. 
The women marry so young they cannot be used 
as nurses. In Sweden the schools where women 
may study medicine are all co-educational. A 
degree only allows them to practise privately, not 
admitting to government positions as in the case 
of men. Most of the women-physicians are de- 
voted to gynecology. There are several Govern- 
ment endowment funds for women-students and 
the public generally receives them well. In Hol- 
land the universities are open to women the same 
as to men. Co-education has given no trouble. 

The afternoon session was devoted to reports 
from various medical colleges. In detailing the 
history of the New York College and Infirmary 
for Women, Dr. Emily Blackwell stated that co- 
education seems to be the way of the future. The 
‘position of women in such schools, from their 
small numbers, etc., is more difficult than that 
of men, but this will be overcome. The full 
eninge of os pei a only when 

ere is co-operation throughout the management 
‘and teaching of these schools as well as co-edu- 
tation on the benches. ; 

‘The history of the Woman’s Hospital of Phila- 
‘delphia was read by Dr. Ella B. Everitt, resi- 
dent physician. The hospital was established in 
connection with the College in 1861 to furnish 
aplace where women might be treated by physi- 


b,. cians of their own sex, to furnish clinical instruc- 


tion for students, and to train nurses. It now has 
‘fgo beds. In 1899 1038 cases were treated 
and 5425 dispensary visits were made. In 1875 
‘two ovarian tumors were removed from patients 
‘in the hospital by Dr. Emmeline Cleveland, these 
‘being the first major surgical. tions per- 
formed by a woman. During the Spanish-Amer- 
ond war 97 soldiers were cared for in the hos- 


The morning session of May 18th with 
‘the President’s address by Dr. Lilian Welsh, of 
timore, on “Present Tendencies in Medical 
tion in the United States.’ Dr. Welsh be- 
that the tendency in this country is to re- 
i a four years’ course, of at least 9 months 





1893. In the 


‘to give them a true r 


[held public office. One graduate received an ap- 





hot to accept it, this advice being taken. 


each, devoted to the exclusive study of medicine, 
asthe standard to which all: schools must 
‘in:the near future conform. Preliminary educa- 
tion is needed and even the graduates of repu 
table literary colleges, unless the work: i 
to their degree has included physics, chemistry, 
and biology, are not prepared to begin the s 

of human anatomy and physiology. To enforce 
a ee eee eae 
improved teaching facilities ij 

of medical schools. cathode 26 be- 


}ing introduced in all departments of teaching and 


soon the man who teaches practice or surgery 
cannot be a busy itioner who takes:a few 
hours for didactic lectures. Instead, he must be 
a -salaried teacher who investigates in his own 
laboratories. The most im » event in 
medical education in the last decade was the: or- 
ganization of the Johns Hopkins Medical School. 
The. study of medicine is éssentially graduate- 
work. . Opinions may differ as to whether the 
curricula of colleges desi | to give a general 
education should -be i by sex, but the 
question of what should constitute a medical cur- 
riculum is sexless. The next fifty years will wit- 
ness an increased struggle for existence on the 
part of the independent medical-schools. The sur- 
vival of the fittest will depend upon their power 
of adapting themselves toa progressive standard 
of instruction ; this adaptability im the case of in- 
dividual schools will be possible only with an 
ample endowment fund. Medical schools not 
heavily endowed will find it difficult to maintain 
an honorable existence. 

The Dean, Dr. Clara Marshall, read a Paper 


‘upon “The Past, Present and Future of the 


lege.” Mention was made of the time when 
students of the College were excluded from all 
the hospitals of the city. Now they are admitted 
to clinical lectures and instruction in nearly all 
of them. The Woman’s Medical College was 
one of the first to establish entrance examina- 
tions and inaugurated the four-year course in 
o3 sage ge Diem rome in June, 
1899, it was y college whose representa- — 
tives met with no failures, There are now 66 
instructors, the large majority of these being 
women. The graduates have met with success 
as missionaries; they have founded hospitals; 


they have read important papers before societies. 


Not enough of these papers have been published 
ition. The future suc- 
cess'of the college will d. not so much upon 
the number of students as upon the endowment 
that can be ‘securedl. 

The remainder’ of the forenoon, and all of the 
afternoon, session was devoted to the reading of. 
reports from alumnz in the various States of the 
Union. In California women. are welcomed in 


medical societies, but few -hold public pint- 

ments. In Oregon only one woman ohysiclen has 

pointment as hospital interne because of’ her 
advised 


class-standing, but her professors = 
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fairly represents the sentiment. of the. State. 
In Colorado public positions are held by women 
and their position depends upon ability.. Virginia 
is the most conservative State, men and women 
alike being opposed to the enlarging of woman's 
sphere. 

Officers of the Alumnz Association elected 
were: President, Dr. Elizabeth L. Peck; vice- 
president, Dr. Ruth: Webster Lathrop; secretary, 
Dr. Gertrude A. Walker. 

Thus closed the fiftieth anniversary of the 
Woman’s Medical College of Pennsylvania. The 
College has a record of which it is justly proud. 
The reports from all parts of the world show 
that women-physicians are slowly but surely 
gaining recognition and that this recognition is 
essentially due to merit and ability and not to 
social or political influence. 


CORRESPONDENCE. 


OUR LONOON LETTER. 
(From Our Special Correspondent.] 





Lonpon, May. 17, 1900. 
THE FIRST MEDICAI. VICTORIA CROSS OF THE CAM- 
PAIGN—THE RETURN OF THE FIRST CONSULT- 
ANT SURGEONS FROM SOUTH AFRICA—STORM 
OVER MIDWIVES’ BILL SUBSIDING—A SURGICAL 
DIARY OF THE SIEGE OF KIMBERLEY—STEPHEN 
PAGETS BOOK AND THE “ANTIS’—TYPHOID 
AMONG BOER PRISONERS AND ENGLISH TROOPS 
IN THEIR LAAGERS—NATIVE “SCHOLARSHIPS” 
AT THE LIVERPOOL TROPICAL SCHOOL—THE 

MOSQUITO EXPERIMENTS IN THE CAMPAGNA. 


THE medical hero of the hour is Major Bab- 
tie of the Royal Army Medical Corps whose 
gazetting for the Victoria Cross was announced 
a short time ago. When we say “medical he- 
ro” we mean not simply a hero in medical circles, 
for the fame of his exploit has spread far be- 
yond these and general satisfaction is expressed 
that in him the heroism of the non-combatant in 
battle is to be adequately and efficiently recog- 
nized. The story of his feat has been told so 
often that little more than a_ reference to it 
is needed. The reckless, headlong dash for- 
ward of a hezvy battery, far in advance of the 
skirmish line even, let alone the infantry whom 
they were supposed to support, as if they ex- 
pected to mow the Boers down with their gun- 
wheels, war-chariot fashion. The sudden burst 
of a murderous sheet of lead and flame out of a 
green mimosa wood, literally mowing down every 
living thing before its sweep and covering the 
little plain with dead and dying. News is brought 
of the disaster and Babtie immediately volunteers 
to go to the aid of the wounded. Three times 
is his horse shot under him ere he reaches the 
shallow gully-trough into which most of the 
wounded had crawled or been dragged, but out 
he ventures from its shelter time after time under 
a perfect storm of bullets until all had been 


brought into shelter, among them Lieutenant 





Roberts, the son of the Commander-in-Chief, 


‘There for seven sweltering hours he’ plied the 


water-bottle and the morphine tablet, the only 
shade from the broiling African sun being a let- 
ter. out of his pocket which he held.over the face 
of poor young Roberts. Major Babtie will do — 
the coveted decoration almost as much honor as 
it will him. - ; etvids : 

The cause of the return from South Africa of 
the two most distinguished consulting surgeons, 
who have gone to the front, before the war is 
apparently more than half over is giving rise to 
some little comment and speculation. The ex- 
planation, however, is probably that all the med- 
ical arrangements were found to be working so 
admirably that, after a thorough tour of inspec- 
tion and ascertainment of the fact, they were 
really perfectly free to return home with a clear 
conscience. Considerations of health also played 
a part in both instances, as the strain of service 
in the field told heavily upon Sir William Mac- 
Cormack’s advancing years and Mr.. Treves had 
suffered severely from dysentery. Even the per- 
sonal experience of the latter shows the effects 
of the disease; he went out the picture of florid 
vigor with a most generous waist-line ; he returns 
looking as if he had lost fifty pounds, with dim- 
inished color, and whitened hair. 

Of course, as a matter of fact, the great men 
were merely sent out by the Government, or 
rather the War Office, in a sudden spasm of 
fright and repentance for the long and obstinate - 
neglect of the Army Medical Corps and its needs 
in the hope of “saving its face,” as the Chinese 
say, by a burst of liberality. But the despised 
Army Medical Corps has returned good for evil 
by working so admirably that the consultants, 
as most of them have frankly confessed, found 
that there was really little for them to do except 
to cordially commend the efficiency of its man- 
agement. Of course, it has been a great satisfac- 
tion to the families and friends of the soldiers 
to know that they would have at their disposal 
the very best advice and highest skill in the pro- 
fession, but the campaign so far has been any- 
thing but “an operators’ war,” the vast majority 
of cases recovering under a policy of strict clean- 
liness and masterly inactivity, even from the most . 
appalling and extensive injuries. “Tom” Smith's 
parting advice to one of the consultants, “Dont 
do any operations,” might be taken as the surgi- 
cal motto of the campaign. : ae 

A most animated ‘tempest in a tea-pot is still 
raging in the ranks of the profession over the 
Midwives’ Bill. A considerable. number, possi- 
bly the silent majority of the profession seems 
to have drifted into the position that midwifery 
legislation of some sort is absolutely inevitable, 
indeed, necessary, and that perhaps this Bill has 
as few objectionable features as any which 1s 


likely to be passed. A few energetic spirits like 


Victor Horsley are doing their utmost to a 
the Bill while there is yet time, while another 
ment in the proféssion.is holding meetings 
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denouncing the Bill and-all who have even tacitly 
approved of it. This last element probaly repre- 
gents a class of practitioners who would be most 
keenly affected by the provisions of the Bill and 
who are least fully represented upon the great 
governing bodies. Their demand, however, for 
the resignation of Dr. Stephen Glover, one of the 
direct representatives of the profession upon the 
General Medical Council, because he did not op- 
the Bill, is universally disapproved of and 
the refusal of the gentleman to accede to their 
request, with its gentle sarcasm, fully endorsed. 
The battle has now reached the correspondence 
stage in the journals and will probably soon die 
out, although Mr. Horsley fiery pen has just 
been drawn into the fray and his energy as a 
letter-writer is as phenomenal as in every other 
capacity. The Bill seems almost assured of pas- 
sage now and with some most necessary amend- 
ments will make a decided improvement upon the 
sent haphazard state of affairs, almost like 
that of the profession before the Medical Prac- 
tice Acts. 

The medical side of the late ‘stirring times in 
South Africa is soon to be represented in perma- 
nent literature as Dr. Evelyn Oliver Ashe, Sur- 
geon to the Kimberley Hospital, is about to pub- 
lish a diary of the siege of Kimberley through 
Messrs. Hutchison, the well-known London pub- 
lishers. It is really to be hoped that some pub- 
lisher will succeed in inducing Mr. Treves either 
to edit and reproduce his brilliant, graphic let- 
ters to the British Medical Journal, which have 
attracted such wide attention, or in some other 
way to make a book out of his interesting expe- 
riences. 

‘A furious discussion is still raging over Ste- 
phen Paget’s admirable little book upon animal 
experimentation. This was a quiet, clear, and 
extended presentation of the simple facts of the 
tesults of. vivisection in the direction of serums, 
antitoxins and preventive medication generally, 
and of course caused shrieks of dismay in the 
“Anti” camp. Their permanent ‘secretary, Ste- 
phen Coleridge, has takeri advantage of a re- 
view of it which appeared in the British Medical 
Journal to pour forth most voluminous replies 
and corrections which the editor with great for- 
bearance and courtesy has permitted to appear 
_ Wextenso. In this he is probably right, for the 
More the matter is ventilated, the more the facts 
will tell and the truth prevail, and, while dis- 
cussion of this sort is superfluous for the 
ion, the columns of both the Journal and 

et are watched with hawk-like keenness by 
the daily press here and anything of public in- 
terest copied and commented upon at once, so 

! rice the public will reached and 

ted. : 

_ The arrangements for the malaria experiments 
@fmounced by Dr. Patrick Manson are -rapidly 
Progressing. The mosquito-proof hut has been 
structed and will shortly be sent to the Cam- 

a. Dr. Sambon, a lecturer, and Dr. G. C. 

, a student at the Tropical School of Medi- 





cine, have volunteered as “subjects” and will 
occupy the hut, deve their time to “mos- 
quito-dodging.” This sounds like a difficult, if 
not almost impossible, task, but may i 

prove feasible on account of the limited and reg- 
ular hours of flight of the Anopheles. Bites from 
Culex, however, are almost certain to be received 
and is it going to be always possible to make a 
determination of the species on each occasion? 
The complete escape of the ters would 
be a triumphant demonstration of the mosquito- 
theory, but the infection of one or even both of 
them would not necessarily disprove it, in view 
of the numerous chances of accidental bites. 

The scourge of enteric fever among the Boer 
prisoners at Simonstown seems to have reached 
its limit and to be largely confined to those pris- 
oners who were infected before entering into cap- 
tivity. A significant corroborative piece of evi- 
dence as to the origin of this disease is found in 
the fact that the British regiments which occu- 
pied Paardeberg. after Cronje’s surrender were 
severely attacked by typhoid from one to three 
weeks later, all the available drinking-water of 
the region having become contaminated from 
this nest of pestilence with its living filth and de- 
caying carcasses. 

The plucky little hg te School of Tropical 
Medicine is again to the front. Not content with 
offering instruction in these most important dis- 
eases to English and other European students, its 
chief supporter and financial mainstay, Mr. 
Alfred G. Jones, has now brought forward a 
scheme whereby the native students of tropical 
colonies can be brought to Liverpool and in 
a medical training at a small expense and thus 
spread the knowl gained by the researches 
of the staff where it will be most effective for 
good. Through his great steamship: compan 
(Elder, Dempster & Co.), passage at exceed- 
ingly low rates is offered and it is hoped that 
many will avail themselves of the scheme. The 
estimated cost of the complete course, $3000, 
even although it includes living and traveling 
expenses, sounds high to American-ears. It is, 
however, little more than half the probable aver- 
age cost of an ordinary English medical educa- 
tion. : é 


TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 


PLEURISY COMPLICATING APPENDICITIS—A QUICK 
DIAGNOSIS OF RABIES—THE CHOICE OF OPERA- 
TION IN RENAL TUBERCULOSIS—PERFECT ASEP- , 
SIS SECURED BY THE USE OF RUBBER, GLOVES—A 
SIMPLE METHOD OF DETERMINING THE PRES- 
SURE IN 'PNEUMOTHORAX—SECONDARY  IN- 
FLAMMATIONS FOLLOWING THE GRIP—ANGIO- 

“CHOLITIS WITHOUT ICTERUS—ADDISON’S DIS- 
EASE IN A CHILD SIMULATING PERITONITIS. 


‘At the Academy of Medicine; April roth, 


Ditvuteroy called attention to a complication of 
appendicitis which he has frequently observed. It 
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is an infection of the pleural.cavity with the same 
agent which causes the appendicitis, He there- 
fore proposed the name appendicular pleurisy. 
A study of his cases convinced him that the in- 
fection spreads by the lymphatics of the perito- 
neum to the right hypochondrium, passes through 
the diaphragm and enters the pleural cavity. This 
complication occurs between the eighth and the 
fifteenth day after the onset of the disease. As 
the infection does not begin to travel upward un- 
til three or four days after it begins in the ap- 
pendix, the pleural complications will not be 
found in cases in which the focus of infection is 
early removed. The premonitory symptoms are 
pain in the region of the liver and an apparent 
increase in its area of dulness, anxious breathing, 
-etc. The pain may radiate to the right shoulder. 
These symptoms are due to the inflammation 
about the liver and under surface of the dia- 
phragm. Pleurisy of this sort is usually suppu- 
rative and of large extent. In the beginning 
pleuritic sounds are heard, but these rapidly give 
way to the signs of pus. The amount of fever is 
variable. The constitutional symptoms are grave, 
although they are not wholly due to the pleurisy. 
Edema of the chest-wall has been observed. The 
trouble may be mistaken for gangrene of the 
lung due, possibly, to tubercular perforation. An 
exploratory puncture will serve to distinguish be- 
tween them. If pus is obtained the operation for 
empyema should be performed at once. 

Cornit described the method by which Babes 
of Bucharest makes a quick diagnosis of rabies 
by a histological examination of the medulla of 
the suspected dog. A fragment of the brain of 
the sick dog is injected into the head of a rabbit 
while a section of the dog’s medulla is hardened 
with formalin. In twenty-four hours sections 
are cut from this and stained with carbolic fuch- 
sin or methyl blue, dehydrated, mounted and ex- 
amined with a low power. If this examination 
shows the presence of embryonic nodules in the 
gray substance, together with an embryonic con- 
dition about the vessels, or everywhere, with 
chromatolysis of the nervous elements, one may 
safely conclude that the dog was mad. In the 
cases in which these signs were found the inoc- 
ulated rabbits developed rabies, while the rabbits 
inoculated with the brain-substance of sick dogs 
whose medullz did not present the signs above 
mentioned failed to develop rabies. 

At the session of April 17th Nocarp spoke of 
the importance of this method of diagnosis which 
enables the physician to take some definite meas- 
ures with reference to the persons bitten by the 
dog within twenty-four or forty-eight hours of 
the time of the accident. Unfortunately, how- 
ever, investigations of other histologists have 
shown that the lesions mentioned in the medulla 
of the dog, while almost invariably found when 
the animal succumbs from his malady, are not 
present if he is killed in the beginning of his at- 
tack: | However, if the histological examination 
yet positive results they are none the less valu- 
able. : ; 


‘antistreptococci serum. 
‘that the rebellious neuralgias and 





_ At the Society of Surgery, April. 4th, Poussoy. 
spoke of surgical intervention in renal tuberculo-. 
sis. He practised nephrectomy seven times with 
seven successes and nephrotomy: four times with 
one success. Two patients died and secondary 
nephrectomy was performed upon the third. 

YNIER agreed with Pousson that nephrec- © 
tomy is preferable to nephrotomy, provided the 
other kidney is sound. 

TUFFIER said that the treatment of renal tuber- 
culosis ought to vary according to the condition 
of the patient. Thus, in case of tuberculous peri 
nephritis it may be unwise to remove the kidney, 
because of the difficulty in determining the con- 
dition of its fellow. 

At the session of April-25th QuéNnu gave the 
results obtained by him during the past year, 
rubber gloves having been used at all operations, 
There were 102 laparotomies with 14 deaths. In 
9 of the fatal cases the condition requiring oper- 
ation was a septic one. The remaining 5 deaths 
could in no sense be attributed to any lack of 
asepsis either at the operation or subsequently. . 

TUFFIER said that under no circumstances 
would he allow himself to be operated upon by a 
surgeon who had just been handling a septic pa- 
tient. He believes in the use of rubber gloves in 
septic cases. For other cases he prefers thread 
gloves which certainly greatly reduce the danger 
of infection from the hands of the operator, while 
allowing him to proceed rapidly—an important 
point in many operations. 

At the Medical Society of the Hospitals Be- 
CLERE called attention to a simple method of de- 
termining the pressure in pneumothorax, the 
same being also a safe method of treatment. A 
hypodermic needle is thrust into the pleural 
cavity between the ribs. Its external end is con- 
nected by a short rubber-tube with a glass-tube 
sunk to its middle in a glass full of water. The 
height of the water in the tube will then show 
whether or not the pressure in the pleural mag 
is increased. If gas is present the apparatus will 
permit its escape without the risk of cutaneous 
emphysema which so often follows where a tro- 
car is used to evacuate the gas. 

At the session of April Faure said that 
the grip is often followed by inflammations of 
the nasopharynx, frontal sinuses, tonsils, etc. 
Such secondary inflammations are accompani 
by the symptoms which mark the primary infec- 
tion, viz., fever, general malaise, night-sweats, 
etc. In the intervals between such attacks one 
may observe slight rises of temperature which 
show that the infectious process has not been 
wiped out. In this manner one can explain that 
state of persistent malaise which so often follows 
the grip and which disappears completely if the 
nasopharyngeal inflammation is treated by local 
antiseptics and the patient is given injections of 
The author maintained _ 
rheumatic pains . 
and ‘various neu _ symptoms which 80. 
often complicate the gtip are due to the strepto 
coccic toxins secreted in the mucous membrane. — 
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. Renou, while agreeing with Faure’s pathol , / 
of nasopharyngeal lesions, did not advocate the 


use of antistretptococcic serum, because it is im-|'so 


possible to say just what streptococcus is at work |’ 
and to give serum from a different variety can; 
produce no good result. . Siise shots 
P. LEREROULLET mentioned two cases of sub-. 
acute angiocholitis. which ran their course with- 
out icterus. i 
_NETTER reported the occurrence of Addison’s 
disease in a child aged thirteen years. While in 
full health he was seized with chills, vomiting 
and diarrhea, fever, prostration and acute. 
abdominal pain: The face, the pulse, the 
fecaloid vomiting and the temperature 
to indicate peritonitis. A light pigmentation of 
the skin alone suggested Addison’s disease, but 
nothing in the history pointed to this diagnosis, 
The patient died. in three days after the attack: 
and there was found an old tuberculosis of the 
suprarenal capsules. Peyer’s patches were swol- 
len but not ulcerated. -The spleen was very large 
and scrapings of its pulp gave a pure cylture of 
streptococci. 


SOCIETY PROCEEDINGS. 
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Twenty-fifth Annual Meeting, Held at Washing- 
ton, D. C., May 1, 2 and 3, 1900. 


(Continued from Page 807.) 


Tuirp Day—May 3p. 


Bronchial Disease and Ether Anesthesia.—Dr. 
Thaddeus A. Reamy of Concinnati was the first 
paper read a paper on this subject. It will ap- 
sg full in a subsequent issue of the MEDICAL 

EWs. 


Dr. McLean of New York opened the discus- |. 
sion and said that it was most important to keep 
the operating-room at a high temperature and to 
avoid unnecessary saturation of the patient with 
ether. The anesthetizer should pay close atten- 
tion to the patient and not do anything else. 

_ Dr. Harris of Paterson said that it was very 
important to have perfect quiet in.the room where 
the’ anesthetic was being administered, as any 
noise diverts the patient’s attention and makes the 
time required to produce anesthesia very much 


. 

Dysmenorrhea and Appendicitis —Dr. Archi- 
bald McLaren of St; Paul read a paper on this 
subject. It will appear in full in a subsequent 
lasue of the MepicaL News. 

Dr. Skene of New York opened the discussion 
and said he had seen ovarian pain due to appendi- 
itis cause dysmenorrhea ovariana. . This pain 
Would disappear on removal of the appendages. 
The best method of removal of the appendix is 

‘the use of hemostatic f s, as by heat and. 
ure one can absolutely the lumen of 
endix. There is no danger of hemorrhage 





or. septic absorption, as the stump will und 


concomitant 


oth 


had not | 

with his own hands. 

or else there is a defect’ in the 
examination 


A careful vaginal - 
show exactly what is wrong and then the appro-, 


839. 


organization and so relief is permanent ad ae 
Dr.. Smith .of Montreal said that he had found 
eorniant sp spo tyararsgpnardl haigs 
ating for salpingitis and ectopic gestation. Th 
differential diagnosis between salpingitis and ap- 


pein ip Fant difficult, and the fact that ae 
may present is an argument against the. 
vaginal route.. His method of operating on the 
appendix is. to cut it off on a level with the colon,. 
then close the resulting hole with Lembert sutures 
exactly as if it were a bullet wound. In young. 
girls a pus-tube is often the result of appendicitis. 
seemed | This, is caused by the appendix being forced down 
on to the Fallopian tube by constipation and by 


the migration of the colon bacilli from one to the 


er, 
Dr. McLaren closed the discussion by saying 


that he fully agreed with Dr. Smith’s. remarks. 


In these cases the disease is usually confined to 
the right tube while the left is perfectly normal. 
Demonstration.—Dr. Philander A. Harris. of 
Paterson, N. J., was next on the. p and 
after demonstrating the advantages to i 
by, the use of his emai for the determination ee 

vic asymmetry from a very simple method:o 
cated pelvimetery, spoke of the desirability of 
employing a certain background in the photog- 
raphy of pathological specimens and said he had 
devised such a background, consisting of card- 
board divided by lines into one-inch squares. The 
specimen to be photographed is pinned on this 
beckrse and its exact size is thereby quickly 
shown. ss 

Dr. Smith of Montreal opened the discussion 
and said that he had had results from the 
method of Dr. Pich of Berlin which consisted in 
tying the specimen to be photographed on a fal 
vanized wire-screen having a one-inch mesh, This 
accomplished the same result. 

Dr. Van de Warker of Syracuse said that he 
had had ding the specimen 


results by s 
in water beside a rule and then photographing it 
from above. 

Dr. Goffe of New York said that Dr. Pryor 
had used the wire screen several years ago and 
that the edure was original with him.. 

Face tations.—A paper on this subject 
was read by Dr. Malcolm McLean of New York. 
It will appear in full in a subsequent number of 
the Mepicat News. 

Dr. Greene of Boston. opened the discussion by — 
saying that he had never seen a case of face 
tion with the chin posterior in which he . 
d not been able to deliver either with forceps or 


' Dr. Murray of New York said these cases are 


meer infrequent and that when there is an abnor-, 


presentation the fault is either in the child. 


mother’s pelvis... 
will oe 


iate treatment.may be If the case be: 


let alone, the, child or the mother, or perhaps 
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both, may die. He has used Dr. McLean’s 
method with success. When cephalic version 
fails, podalic version should be tried, and if this 
fails the only alternative is to do either a- Cex- 
sarean section or else one of the destructive oper- 
ations. 
~ Dr. Reynolds of Boston said that he had seen 
nature convert a vertex presentation into a chin 
presentation when the head is low down in the 
pelvis. This operation at the brim of the pelvis 
is a well established procedure, but when ordi- 
nary corrective measures fail symphysiotomy is 
indicated. This will give a marked increase in 
space and permit labor to go on to a normal ter- 
mination. j 
Dr. McLean closed by saying that he wished 
to emphasize the fact that in his cases the head 
bore the ordinary relation to the size of the pelvis 
and was not small, as many had believed. It was 
an average case and not one of a very small child 
in a very large pelvis—in fact the latter was below 
normal size. His method simply consisted in 
taking full advantage of the soft parts of the pel- 
vis that can yield to pressure. 
The Society then adjourned to 
shall Hall in the afternoon. 
Anniversary Exercises.—Dr. Thomas Addis 
Emmet read a paper entitled “Personal Reminis- 
cences Associated With the Progress of Gyne- 
cology,” in which he said that he had read the 
first paper at the first meeting of the Society at 
‘its foundation on September 3, 1876, taking as 
his subject the Etiology of Uterine Flexions. 
There were twenty-five members at that meeting 
and since then two-thirds of them have died. The 
beginning of the Woman’s Hospital in New York 
was a small building for the cure of vesicovaginal 
fistule and since its foundation over 600 cases 
have been cured there and some were discharged 
as incurable. To-day no fistula is incurable, and 
many can be prevented. Dr. Sims was attached 
to this Hospital for five years before going to 
Europe and his departure was a great loss to the 
profession as he never again had the opportunity 
for study. His speculum was first tested there 
and proved a useful addition to the gynecolo- 
gist’s armamentarium. From 1859 to 1869 the 
author was in charge of the Woman’s Hospital 
and did much more work than Dr. Sims had ever 
done there as the latter had never kept the his- 
tories or followed up the cases. It was during 
his service with Dr. Sims that he (Dr. Emmet) 
devised many of the instruments which bear his 
name. In 1862 he devised the hot-water vaginal 
douche as a substitute for ice water which had 
been used entirely previous to this time, and it 
. proved to be one of the greatest advances in the 
history of medical science. Soon after Dr. Sims’ 
departure two very difficult cases of vesicovaginal 
fistula presented themselves. He operated on 
them both and cured them. Then he sent for 
thirty cases which Dr. Sims had pronounced in- 
. curable and operated on them all with success. 
In 1868 he described his method of forming a 
new urethra after it had been destroyed by 


meet at Mar- 





sloughing. He has since done it with entire 
success in fifty cases. At the time this work was 
published he had cured long-standing cystitis by 
forming a permanent fistula into the vagina, had 
removed vesical calculi through an incision made 
in the vesicovaginal septum, and pointed out the 
dangers of incontinence following dilatation of 
the female urethra, had removed pedunculated 
fibroid tumors by section and other small growths 
by: traction, had made endoscopic examinations, 
had made a study of prolapse from the simple 
cases to those in which there was complete pro- 
cidentia and described the different plastic opera- 
tions on the vagina. In 1863 he described his 
method of operating on the posterior wall of the 
vagina which he had originally employed in a 
case of vaginal prolapse, so every operation for 
‘the repair of lacerations of the 1 perce is only a 
modification of his method. e has cured thou- 
sands of women who have suffered from pro- 
lapsus uteri and in over two hundred of them the 
uterus was entirely outside of the vagina. In 
several of these cases the woman subsequently 
gave birth to a child and no recurrence followed. 
There is a plane in every woman’s pelvis which 
bears a most important relation to the blood sup- 
ply. Any alteration of this plane prevents the 
blood from leaving the pelvis as easily as it en- 
ters it and passive congestion follows as a nat- 
ural. course. _. Ventrosuspension often relieves 
many women, but this method is purely empirical - 
for the reason that the uterus seldom remains 
where it was placed at the operation, the attach- 
ment irtvariably lengthens. Plastic work on the 
vagina is much better as it more often results in 
a perthanent cure. In 1862 he recognized lacera- 
tions of the cervix and also the fact that they 
cause often a hypersecretion in the uterine canal 
as the result of some pelvic inflammation. In 
these early days much more attention was paid to 
ultimate effect rather than to cause. He was the 
first to observe the intimate relation of pelvic 
peritonitis and cellulitis to uterine disease. He 
wrote his first book, which represented an entirely _ 
new departure based on original research, from 
the existing theories of gynecology in 1879 and 
offered.it to a well-known publishing-house which 
refused it on the advice a one whom he had be- 
lieved to be his friend. He then published it 
himself at his own risk, and since then it has 
gone through many editions. At this time he 
also showed that unless the cellular tissue be infil- 
trated below the dip of the peritoneum no pefl- 
tonitis can exist. In 1878 he published a paper 
on vesicovaginal fistula, showing that it was the 
result of sloughing caused, as a rule, by the use 
of ergot during labor. Since then ergot has gone 
entirely out of use and vesicovaginal fistula has 
become a very rare condition. fore that time 
there used to be forty beds in the Woman’s Hos 
pital always full of these cases, but in the last 
two years he has seen only two cases. He cured 
from 96 to 97 per cent. of the ly incura- 
ble cases. At this time he showed the use of 
pessary and how in: many cases the vaginal 

















woman died. The greatest advance in the opera- 


a them very gently, the woman did not abort, and 
___ he had less trouble in’ doing it than he used to. 
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aes ry is still useful-in a certain class of cases. 
The Trendelenburg posture was shown to be of 
~ yalue, especially in: those cases where the normal 
-dirculation in the pelvis is opposed to the laws of 
gravity. Nature when let alone cures many 
_ cases of laceration of the cervix, but where she 
fails the best operation is a conical amputation 
which the author originated, as well as pointed 
out the very close relationship existing between 
‘Jacerations of the cervix as a cause of epithelioma 
of the cervix. He was the first to call attention 
to the value of uniting the torn ends of-the sphinc- 
ter muscle in all cases of true laceration of the 
perineum, thereby restoring continence. When 
this is not done a cicatricial band takes the place 
of the ununited ends and the operation is often 
not followed by relief. The past twenty-five years 
of. progress in gynecology have been rendered 
brilliant through antisepsis rather than through 
operative skill, Too many of the younger men 
in the profession are so anxious to operate that 
they neglect the careful PF sg wie study of 
medicine in general. In , when he first com- 
menced to do ovariotomies, if the patient died 
there was always a coroner’s. inquest for the sur- 
geon to face. Since then he has performed more 
than 1500 laparotomies, two-thirds of which have 
been for the relief of ovarian tumors and many 
were done before the discovery of the principles 
of antisepsis. Then it was the custom to tap the 
tumor and to wait until the peritoneum became 
tolerant before operating. In many cases opera- 
tion was only done as a last resort. He then out- 
lined the different methods that have been used 
in treating the stump after hysterectomy and also 
considered the relative advantages of the different 
methods of suturing. He said his method of 
treating pus-tubes was to make a vaginal incision 
and, after incising the pus-tube, stitch it to the 
vaginal incision and so secure perfect drainage. 
When he began the study of medicine, fifty-four 
years ago, peritonitis was treated by doses of 
calomel and soda followed by saline purges. Then 
Clark’s treatment by opium was introduced and 
was responsible for an enormous number of 
deaths, and to-day the accepted treatment is again 
by saline purges and it is most successful in the 
few cases that occur. In 1882 he removed a 
_ uterus for fibroid tumors through the ina, 
. having first made an abdominal incision, po, the 


tion of hysterectomy has been the introduction 
by Stimson of the method of tieing the uterine 
and ovarian arteries. He considers that Dr. Kel- | 
ly has done more than anyone else to make hys- 
*. terectomy possible. He has just had a case in 
which there were nine fibroid tumors in the uterus 
and the complication of pregnancy. He removed 


have in’ removing a simple para-ovarian cyst. 
“The Status of .Gynecology in 1876 and in 
1900” was the title of a Dr. Alex’ 


may be substituted to advantage, but the| 


paper on “Reminiscences of the Foundation and 
Early Years‘of the Society.” Dr. Chadwick, who 
was one. of the founders of the Society and its  . 
secretary for many years, gave an account of how 
the Society was formed and related anecdotes of 
the men, now dead, who were instrumental in the 
good work that the Society has done. “The Per- 
parwhing A in the Work of the American 
ee gg sy this subject. “A Foot- 
ote,” by Dr. - A. Reamy of Cincinnati, 
consisted in a ect of.the work of the Soci- 
ety and an outline of what may be expected of it 
in the future. ; 





AMERICAN WEUVROLOGICAL ASSOCIATION. 


Twenty-sizth Annual Meeting, Held at Wash- 
ington, D. C., May 1, 2 and 3, 1900. 


First Day—May Ist. 


President’s Address.—This was the openin 
paper of the first day’s session. (See 819. 
Christian Pseudoscience and Paychiatey.— 
Smith Baker made reference to the Christian 
Science Journal for-January containing an article 
by Judge Jo: R. Clarkson, of Omaha, who 
stated that “Christian Science makes stronger, 
healthier, more unselfish, more honest, contented, 
holier, purer people ;” through Christian 
Science there have been, as well as can be esti- 
mated, more than a million cases of healing of 
every sickness; that in the opinion of the best 
ualified judge there is no disease Christian 
ace cannot meet, arrest and destroy. Dr. 
Baker suggested that if a disease is acute it must 
come within one of two classes: it is either nat- 
ural, self-limited or easily cured, or the ~~ 
is in error. It could not be supposed that Chris- 
tian Science can cure a real fracture, or disloca- 
tion or crushed bone. Nor can it be believed that 
a case of typhoid fever, smallpox or pneumonia 

is under the control of the “healer.” 

Imperative Ideas in the Sane and Their Man- 
agement.—Dr. Edward B. Angell read this paper 
and tpi out that in the normal mind there are 
words, phrases, emotions, or ideas, which recur 
and force themselves against the will. When 
the mind is morbid, these demands of imperative © 
ideas become a disease against which the most 


g 
) 


strenuous efforts of the seem impossible. The 
py belay chron how fa ok on 
ent ledge of these imperative ideas will en- 


able us to r ize their significance. In order 
that these raorbid ideas may be investigated, it is 
essential that the mind be studied in its automatic 
seins, a state which obtains in oe ‘of 
sleep, y Paosis, ‘ ? hysteria . m- | 
tion is largely or entirely suspended. 
Dr. Angell believed hypnotism holds out ‘a cer- 
tain form of relief, and only through its influence. 





paper read by: Dr. f 
ander J. C, Skene of New York. (See page 769.) 


a state of primary disturbance, existing as a sitb- 
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conscious idea in the mind of the patient, could 
be ascertained. In the use of hypnosis the pa-' 
tient should invariably be carefully awakened and. 
left in a calm mood at the end of the séance. | 

In discussion, Dr. Smith Baker suggested that 
as a prenatal condition there are certain condi- 
tions of the mind in the form of a stress brought 
about by deprivation, as in sexual obsession, when 
one or the other parent or both have lived a life 
of absolute sexual stress of the order of depriva- 
tion; or, during the time of travail, when the 
woman is eager for property and yet is deprived 
of obtaining it. That condition seems to be one 
which will produce a weak spot in the child, 
where the imperative obsession will be developed 
later on. The essayist was somewhat skeptical 
about hypnosis ; he would rather endorse the more 
open means of educating the mind by familiarity 
with literary works, essays, some particular new 
field of mental activity. 

Dr. Knapp was of the opinion that Dr. Angell’s 
Proposition of imperative conception and fixed 
idea cannot be carried out in practice. To remove 
a fixed idea by hypnosis appears like applying a 
spinal brace for the cure of a weak back. 

Dr. S. Weir Mitchell spoke of a case of a 
‘woman who when she turned over a book, for in- 
stance, was imbued with a desire to change it a 
certain number of times; with that impulse she 
would have associated in her mind a certain rela- 
tive. If she thought of her cousin, she would 
turn the book three times; if her husband she 
did it seven times. When a child she was dis- 

to sh her shoulders and connected the 

tter peculiarity with the former. A cure was 
‘wrought by being pinched and connecting the 
‘discomfort with the pinch. He did not know of 
a single case that has been cured by hypnosis 
alone. 

Dr. Sachs believes that imperative concept 
are physical phenomena, allied to a physical con- 
dition, and do occur in persons otherwise normal ; 
that hyphosis is rather the origin than a method 
of cure in this condition. 

Dr. Putnam thought that the use of hypnotism 
was curative sometimes in cases of sexual per- 
version or drug-habit. 

Dr. Browning said if a woman who had come 
of a good family, but whose environments pre- 
cluded any mental development, could embrace a 
wider field of cultivation, she could be cured. 

In closing, Dr. Angell said that the American 
men or women are not as impressionable to hyp- 
nosis as are the French or German or other Con- 
tinental races. 

Wernicke’s Conduction Aphasia, With Autopsy. 
—Dr. Howell T. Pershing, of Denver, related a 
case of a man, aged forty-five years, brought into 
the hospital in an unconscious condition. The 
history showed that the man. had. fallen from his 
wagon into the bed of a small stream. There he 
lay for thirty-six hours before being discovered. 
Examination. revealed. the 


right. arm and leg 


attacks weré of 


mal; respiration 20, somewhat stertorous; tem- 

perature 99° F.; urine normal. Conformable 
syphilitic bosis in the left hemisphere. In 
unctions and potassium iodide were given. In 


about a week consciousness » but the 
man’s talk was a mere jargon. € was no 


paralysis. The word-deafness en, ola at the 
second week and nothing remained but the jargon 
paraphasia and certain associated defects. His 
reading was markedly ic; acuity of vision 
was good. Hemianopsia was absent and he kept 
an observing eye on ev ing. There was sub- 
stantially no change until January 23d, when 
vomiting suddenly appeared and the patient re- 
lapsed into unconsciousness. Pulse 64, weak 
and soft. Heart-sounds normal. Temperature 
in right axilla, 97.7° F.; in the left 97.2° F. 
Respiration of the Cheyne-Stokes variety. Una- 
ble to swallow. . Death occurred January 29th. 

A Case of Bullet Wound of the Spinal Cord — 
Dr. Joseph Sailer reported the case of a man 
aged thirty-one years, a major in the Cuban army, 
who was wounded November 2, 1896, by a ball 
that entered one cm. to the left and just below 
the right nipple, passed out about 2.5 cm. to the 
left of the spinous process of the twelfth dorsal 
vertebra, penetrating the lung, liver and spinal 
column. There was marked atrophy of the 
gluteal region. Three years later a laminectomy 
was performed to relieve the distressing lancinat- 
ing pain, and a spinal pachymeningitis was found. 
Allocheiria was a peculiar symptom of convales- 
cence. 

Dr. S. Weir Mitchell said that to him the dis- 
appearance of the buttock-muscles was very re- 
markable. 

Dr. Putnam mentioned the case of a woman 
who had a fall in 1897. The cardinal symptoms 
were complete paraplegia and loss of sensation of 
the lower extremities of the trunk with blunted 
sensation of the arms, but no loss of power in the 
muscles of the upper extremities. Operation re- 
vealed the cervical spine of the sixth vertebra 
broken and freely movable. 

Contribution to the Study of the Plantar Reflex. 
—Dr. G. L. Walton read a report of seven hun- 
dred and fifty tests, made with special reference 
to the Babinski phenomenon. His conclusions 
bear out the researches of Babinski, Hurd and 
Collier. : 

-Tamor of the Superior Parietal Convolution Ac- 
curately Localized and Removed by Operation.— 
This case was of unusual interest from the clin- 
ical, physiological and surgical points of view. 
The medical history of the case was presented by 
Dr. Mills, the surgical history by. Dr. Keen, and a - 
pathological report on the nature of the growth 
by Dr. William G. Spiller. The patient was a 
man, fifty-six years of age, who had had some 
neurasthenic and other symptoms since 1884, but 
who first began to have paresthetic attacks affect- 
ing his right upper pewigeae in 1894. These 

irregular infrequent occur- ' 


variously described as ant-like 





igid and tremulous. No sign of injury to the 
at oe apparent ; the pulse and heart were nor- 


feelings, of crawling, tingling or battery sensa- 
: She ONE 


rence, and were 
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‘tions. After the attacks the arm ‘usually felt 
somewhat heavy. He frequently complained of 
a feeling of sure or discomfort in the -head 
and — y in ‘the left frontoparietal ‘re- 
ion. Sometimes this feeling was described as a 
dache, but he never had the typical headache 

of a case of brain-tumor. Optic neuritis was ab- 
sent from first to last, and vertigo and vomiting 
were so infrequent as not to call for special con- 
sideration. The patient was frequently hysterical 
and despondent. About five months previous to 
the operation the patient began to. show ‘some 
ataxia in the right arm and later in the right leg, 
and when investigation of his condition was first 
made by the writer all forms of cutaneous sensi- 
bility were impaired, muscular sense was lost; 


and astereognosis was a marked symptom. As/ga 


the case progressed paresis and eventually par- 
alysis of the arm and leg supervened, this when 
complete of course — the ataxia. . The 
patient developed a disordér of ‘speech. chiefly 
showing itself as a verbal amnesia and fatigue on 
reading. At one examination the patient showed’ 
a temporary partial right hemianopsia. Rever- 
salsof the color fieldsand contractionsof the fields 
for form similar to those supposed to be typical 
of hysteria were present at several of the examin- 
ations. The reflexes on the ataxic and paralyzed 
side were somewhat exaggerated, ankle-clonus 
being present. The patient was emotional. and 
‘markedly hysterical. 

An operation which was successfully per- 
formed by Dr. W. W. Keen November 24th 
exposed a tumor in the exact region which had 
been assigned as the seat of the growth, namely, 
the superior parietal convolution. As the flap 
was not to be in the thin squamous portion of the 
temple, but in the parietal, which might cause 
great embarrassment from a very thick skull, not 
only by the time required to chisel through the 
bone, but the difficulty of fracturing the base of 
the osteoplastic flap, Dr. Keen first made two 
trephine-openings, 0.5 cm. in diameter, at the two 
points between which he wished to fracture the 
flap. The skull was found, as had been feared, 
unusually thick, a full centimeter. This being 
the case a Gigli wire saw was passed between the 

_two points and the bone sawn half through in 
“order to weaken the base of the flap. A large 
flap, each side of which measured 10 cm. long, 


“was then made, the anterior border of it being’a 


“little in front of the fissure of Rolando; the upper. 
border within 1 cm. of the median line. 
As soon as the dura was exposed at the lower 
portion it was suspected that there was fluid be- 
Death it. A dural flap was then cut, with’ the 
_base upward. The tumor suddenly came ‘into 
~Wiew at the anterior superior angle. It measured 
$5 cm. by 4:5°cm. and weighed one ‘ounce and 


ft drams after removal. It was made up of} Adiposis 
“%~all granular masses like those of an ordinary} 


berry and was of a deep red or purple color. 
In order to remove the entire tumor a portion: of 
‘one was removed by the rongeur 

y. The tumor ‘had: begun 





flap | lins read this 


tumor, being Separa' 
removed and with it a long finger-like cyst which 
extended, by measurement, 10 cm. (four inches) 
into the substance of the brain and contained 
one and a half to two ounces of fluid. The pa-' 
tient made a complete and very smooth recov- 
ery, the wound being entirely well by the sixth 
day. His speech completely returned, the par- 
alysis of the and arm: largely. bens Ares 
‘cutaneous sensibility was in time restored, and he 
was so far recovered that he was able early in 
March to start for:a short trip to Egypt. He’ 
reached this country again April 19, and was 
seen last by Dr. Mills April 24, just one week’ 
before the meeting of the Congress. He has re- 
ined all the movements of the extremities on 
the affected side, althou he has not full 
strength in the affected limbs. The -muscular’ 
sense, especially in the lower extremity, is still 
somewhat impaired, as would be expected from 
the tissue lost by the encroachment of the growth. 

Dr. Wm. G. Spiller made a careful mi 
ical investigation of the growth. He-classes it 
as an endothelioma, and believes that it proba- 
bly originated in the walls of the blood-vessels. 
_ Dr. said that, having observed the ‘pa- 
tient personally, he thought too much credit could 
not be given Dr. Mills for the brilliant and satis- 
factory result. : 

Dr. Walton spoke of an elderly man whose 
symptoms began with tremors in the wrist, fol- 
lowed by paralysis in the arm and leg, the latter 


being of the spastic é 

Clinical Study of the Reflexes —-Dr. Joseph Col- 
per. It was desired to ascertain 
the physiological nature of the tendon-reflex 
phenomena and to find out their association with 
muscle tone. The writer concluded that muscle 
tone and the tendon ‘reflexes were closely asso- 
‘ciated. In fact that the tendon reflexes were due 
to muscle tone. The greater the tonicity, as de- 
termined. by the tonometer, the greater was the 
tendon reflex. 


lauded the work: of the American neurologists. 
Muscle reaction in its different manifestations 
was likewise discussed. © 

- Dr. Sachs dissented from the view held by Dr. 
Collins that muscle tone had anything to do with 
the character of the tendon reflex. That they: 


not be denied. 
of the discussion. ; 
Szconp Day—~May 2p. : 


w 








through 
ted-from the brain tissue, was 


Dr. S. Weir Mitchell alluded to the reinforce-' 
ment of knee-jerks with literary references and 


might depend on some other common factor could . 
ne Knapp and Dr. Spiller spoke in the closing’ 


¢ a , Rity-one: of age. a- 
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largement of the arms, and shooting pains in both 
shoulders, the side and chest, most marked in the 
upper arms, were primary symptoms. No thick- 
ening of the skin nor was it adherent to surround- 
ing tissues. Swelling did not involye the mus- 
cles. Quantitative and qualitative changes in the 
muscles and forearms, while there was diminu- 
tion of cutaneous sensibility. There was loss of 
knee-jerks, but no alteration of gait. The face 
was pale and likewise the mucous membrane. 
The skin was dry ; the mind was not affected, and 
the hair was dark and fine. Examination of the 
eyes showed retraction of the visual field. Test 
of urine and blood negative ; no leucocytosis. For 
eleven years the patient was under observation. 
There were nodules present, and the abdomen, 
hips, thighs, and legs below the knee were notice- 
ably enlarged. Involvement of feet and hands 
came last. Vomiting, often containing blood, 
would come after severe attacks of pain; spells 
of dyspnea and bronchitis accompanied her symp- 
toms. Cardiac trouble was present, which ulti- 
mately resulted in death—fatty degeneration of 
the heart—in connection with adiposis dolorosa. 
At the necropsy, there was no hair on the pubes 
nor’ in the axilla; the intestines were distended 
with gas, but with the exception of fatty infiltra- 
tion there was nothing abnormal. Microscopic 
examination revealed’ nothing of importance, but 
the muscle of the heart was found to be very fri- 
able and of yellowish color, with marked. change 
in the muscle itself. The subcutaneous tissues, 
spinal cord, peripheral nerves, thyroid gland and 
pituitary body were all examined. The nerve- 
fibers were atrophic and markedly diminished. In 
the dorsal and cervical regions of the spinal cord 
there were present certain changes. Neither the 
brain or pituitary body presented any alteration. 
While the thyroid gland was not weighed, it was 
found to be abnormally small. There was no 
colloid material. A theory presented was that the 
thyroid gland being deranged, certain abnormal 
substances were brought into the circulation 

Dr. Burrin in discussion said that he had made 
an autopsy and examined a case of the same char- 
acter, with a new growth of the pituitary body. 
This was purely accidental, as.a diseased pitui- 
tary body in his opinion would not cause deposits 
of fat. In his case the thyroid was undoubtedly 
affected with an interstitial neuritis within. the 
muscles. Some of the voluntary muscles-fibers 
were also degenerated. : 

Dr. Putnam referred to a patient with progress- 
ive muscular dystrophy and congenital blindness 
which happened in the same family. 

Anatomico-Cytological -Relationship of the 
Neurone to Disease of the Nervous System.—A 
discussion on the neurone theory was opened by 
Dr. L. F. Barker. He referred to the units in 
the nervous system and the neurone theory was 
dealt with historically. In 1891 Waldeyer col- 
lated evidence supporting the view and gave to 
the nerve-units the name “neurones.” ‘The neu-| 





it was proved that the integral parts of a sin 
cell are the axis-cylinder of a nerve-fiber and 
end ramifications; before this it was impossible 
to apply the cell doctrine intelligently to the nery- 
ous system. The th of contact is not an in- 
tegral part of the doctrine of nerve-units or neu- 
rones, and as to the retraction theory it has never 
had any adequate basis. “The studies of Apathy 
and Bethe are regarded as extremely important 
as bearing on the intimate relations which exist 
between the nerve-centers, they do not interfere 
in any way with the retention of the units them- 
selves.” 

The Pathological Changes in the Neurone.— 
Dr. W. G. Spiller then presented the pathological 
‘side of the problem. His propositions were: Is 
the neurone affected by disease, that is, can the 
cell-body become diseased and die without the ex- 
istence of the axone? Does the disease of sensory 
neurones affect the motor neurones? A neurone 
becomes diseased to what degree? Should an 
axone be cut, there would be alteration and per- 
haps death to the cell-body in which the axone 
arises. It was further proposed that an axone 
is only partially dependent on the nerve-cells for 
vitality. As soon as there is a cut-off of the 
blood-supply the portion deprived of circulation 
will:die. Radiographs were shown of certain 
pathological changes in the brain. He found al- 
teration of the nerve-cells in a removed Gasserian 
ganglion, but in the sensory tract there was no 
change. The entire neurone has a tendency to 
undergo alteration when it becomes injured or 
diseased. 

The Neurone Doctrine and Therapeutics.—Dr. 
B, Sachs took up this important subject in the dis- 
cussion. There is promise of a general revolution 
in the conception of nervous disease by the ad- 
vent of the neurone theory. There is still a ques- 
tion whether it has beén beneficial in defining the 
causation and development of certain diseases of 
the nervous system.. The nervous system is a 
series of contiguous, not continuous, units; in 
this nerve-unit, composed of the cell-body, with 


hits dendrites, the nerve-fiber or neuraxon and the 


terminal tufts, the cell-bodies produce a trophic 
influence over the entire neurone. Before we 
could appreciate the value of the neurone, the 
trophic influence of the cell-body in its relation 

to. the nervous system had to be discussed. Tabes 
dorsalis is a disease of the direct sensory neurone. | 
The sensory fiber is the seat primarily affected 

whatever the poison may be that is circulating im 

the body. The ganglion-cell would not be dis- 

eased unless there was something wrong with the 

peripheral stimuli conveyed to it. Sachs thought: 
that the time had not yet come when the doctrine 

could give us clear-cut ideas as to therapy. 


The Physiological of ‘the Size and 
Shape of the Neurone.—Dr. H. H. Donaldson pre- 


sented interesting data regarding the study of the 
‘neuronic elements in'the white rat. In these ani- 


mals the:examination of the cell-bodiés from the . 





roné doctrine presented nothing more than ‘the 


cell doctrine applied to the nervous system, until 





spinal: ganglion’ was miade. ionic ‘cells 
become progréssively larger.:The sciatic nerve of ' 
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the white rat at. birth does’ not contain a medul- 
lated fiber; there are no medullated fibers, cen- 
tral or peripheral.. The medullary sheaths begin 
to appear during the first six or eight days, and 
their appearance about the axones in the first case 
is a very rapid process. 

In Dr. Putnam’s opinion the idea that the cell- 
body is the receptacle for the storage of anything 
particularly standing for the function of the nerv- 
ous system as a whole should be abandoned. He 
thought the term is very often used “in books on 
dinical medicine of the storage of memories of 
the cortex in the brain.” 

It seemed to Dr. Longdon that to start now 
to criticise the neurone doctrine and neurone dis- 
covery or hypothesis is very much like criticising 


the architecture of a building of which the plans | part’ 


are not yet drawn. He was of the opinion that 
in regard to the neurone doctrine, anatomically 
it was of great assistance. 

In the opinion of Dr. Van Gieson the neurone 
theory needed no defense. 

The term neurone in the opinion of Dr. Mills 
had done harm rather than good in the teaching 
of the new doctrine in this way, but he thought 
there could be no doubt that the neurone theory 
must stand, there has been demonstrated a certain 

ee of interdependence of nerve-cells. 

. Dercum thought it was best to wait until 
there was more complete knowledge on the sub- 
ject, until the details of the relationship of the 
neurones to each other had been ascertained. 

With the neurone doctrine, Dr. Collins said, the 
profession is dealing with facts, not theories. A 
valuable point brought out was the necessity of 
using the nerve-cell as represented by the neurone 
and not speaking of the nerve-cell as meaning the 
cell-body. In the future this would be product- 
ive of good results. 

The pathological, physiological and anatomical 
relationship of the neurone theory were gone over 
by Drs. Thomas, Smith and Angell. 

Dr. Sachs, in closing, said he did not, want to 
be understood as being pessimistic; he was sim- 
ply anxious; even in the neurone theory there 
18 some limitation. 

_Dr. Barker’s conception of the neurone was 
| Mot purely morphological ; it is based just as much 
_. @ physiological and pathological results as on 
morphological. There is a tendency to make too 


¥ . a distinction between the morphological and 
iological concepts. 


Tuirp Day—May 3p. 


‘Clinical and Anatomical Analysis of Cases of 
Difftee Myelitis—Dr. James J. Putnam’s case of 
pernicious anemia was very manifest. The doc- 
tor did not think that it was the result of acci- 
dental vascular lesions, but that it is a distinct 
disease with clinical and anatomical characteris- 
fics. There was, in this case, numbness of the 

remities, with cachexia, ending with soften- 

of the cord.’ The lesions occur in the foci; 

‘Nerve-root zone is unaffected, and the lesions 





are referable alone to the spinal cord. The indi- 
cations of anemia are very common, and in these 
cases they are universally present. In his second 
case of pernicious anemia, there was great im- 
provement in the blood, the blood-count having 
reached 5,000,000, where previously it was but. 
3,000,000.. However, there was a continuation of ~ 
the spinal symptoms. 

Dr. Langdon, in: discussion, said that two 
groups of pernicious anemia were to be noted; 
one did not have spinal degeneration. He had 
followed two cases of marked pernicious anemia 
and had tested them but a short time before death, 
and there was not any evidence of spinal symp- - 
toms. There was in his own practice a woman 
who had a spleen which reached as far as Pou- 
s ligament and to three inches to the right 
of the umbilicus. There was no appreciable func- 
tional alteration upon careful examination, while 
her nervous symptoms were exceedingly dense. 
This patient presented likewise an anemic ap- 
pearance. In the first case of pernicious anemia 
the patient had mucous colitis; it was interesting 
to note the association between the state of de- 
generation and the condition of the blood.. 

Brachial Plexus Neuritis—Dr. Morton Prince 
reported a case of section of the posterior spinal 
roots for relief of pain in a case of neuritis of 
the brachial plexus; in which there was cessation 
of pain in the affected region, and later the de- 
velopment of Brown-Séquard paralysis in the 
area and pain in other areas as result of laminec- 
tomy in a man who received a Colles’ fracture of 
the left wrist and paralysis of the right arm by 
being struck by a train. The paralysis affected 
the muscles of the forearm and pronators, ren- 
dering the arm useless from the shoulder down. 
There was pain in the f » back of the 
wrist and also in the thumb, while sensation over 
the lateral areas was diminished. Operation was 
undertaken for the relief of intense pain, but it 
was not performed on strictly neurological prin- 
ciples. Another operation, however, was success- 
ful for the purposes for which it was performed. 
Before the operation and a little over a month 
after the accident, there were areas of anesthesia 
and analgesia over the radial aspect of the hand, 
thumb and forefinger, which extended upward 
over the same aspect of the arm. Subsequently 
severe pain developed :in the back of the neck and 
this, it was thought, might possibly have been 
caused by injury to a nerve at the operation. ._ The 
patient could not rey sa himself and his leg was 
spastic. In the right , there was extreme cold- 
ness, The patient is very anxious to have his 
arm amputated, as it is paralyzed from the , 
shoulder down, and this has been promised. The 
date of the operation was October 2oth, the in- 
jury having taken place about fifteen months or 
a year and a half before. Dr. Prince further said 
that. there was extreme y of the muscles, 

the deltoid. The cause of the pres- 
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In discussion, Dr. Meyer expressed the opin- 
ion that physicians were again considerably at 
sea as to the clinical and anatomical corollations 
of the Brown-Séquard paralysis, inasmuch as 
Brown-Séquard, in his last work, said that he 
was obliged to reverse his view concerning the 
* ‘subject, since on cutting the posterior root he 
had obtained the Brown-Séquard symptoms com- 
plex, and that when making a second hemisection 
lower down, after the Brown-Séquard symptoms 
‘ had been produced, he was able to reverse the 
whole picture in the posterior segments of the 
body. [t was a question whether the Brown-Sé- 
quard paralysis was the product of a blood-clot. 
Dr, Prince had never seen a laminectomy per- 
formed for any purpose of this kind without feel- 
ing that there is some possible danger of the pro- 
duction of a blood-clot. 

Revised Interpretation of the Central Fissures 
of the Educated Suicide’s Brain Exhibited to the 
Association in 1894.—Dr. Wilder presented charts 
and drawings of the brain of a suicide, who, pre- 
vious to his death, had, in writing, willed his 
brain to Dr. Wilder. Shortly after he killed him- 
self by a pistol-ball. The first ball striking about 
the middle of the forehead was deflected and did 
not result in death. He shot himself fatally, 
however, in the right temple. The striking point 
was his persistency to end his own life. The case 
was of exceeding interest, not only from a 
medico-legal standpoint, but also from an anatom- 
ical one in relation to the location of the fissures 
of the brain. Dr. Wilder went over the topog- 
raphy of the encephalon and gave his reasons for 
change of view of his interpretation of the cen- 
tral fissures. 

Dr. Meyer said, in speaking of the interpreta- 
tion of the fissures of the brain, that at times we 
often fail to find Betz’s cells, while in certain parts 
of the paracentral lobule down to the corpus cal- 
losum Betz’s cells are found. 

Dr. Charles K. Mills gave a note of warning in 
reference to arriving too quickly at conclusions 
with regard to the duplication of fissures; he had 
seen a great many brains in the last twenty years, 
and he had seen an appearance of the duplication 
of the central fissure, although not as marked as 
in Dr. Wilder’s case. The conclusion ought not 
to be arrived at that duplication of the main fis- 
sure like the central fissure was present, until 
other possibilities are excluded. 

Malaria Presenting the Symptoms of Multiple 
Sclerosis.—Dr. William G. Spiller read this paper. 
The patient was a sailor and it was thought that 
he was not likely to be exposed to malaria. His 
health was good until he had a chancre in 1890. 
Two years later he lost power in the right side 
of his body. It returned a month subsequently. 
In 1895 he complained of headaches, vertigo, and 
a feeling of drowsiness. In the same year there 
was loss of power in the left side of the body, 
but from this he recovered. He stood unsteadily 
when resting on the right ‘foot, and could not 
stand alone on the left foot on account of ataxia. 
Death came in September, 1899. At the autopsy 











an enlarged spleen was observed. The diarrhea, 
which had been severe before death, was thougit 
to be malarial in character. There was an un- 
mistakable, but moderate, sclerotic condition of 
the cord, but no degeneration of the spinal cord. 
There were hemorrhages in the brain and symp- 
toms of disseminated sclerosis. There was in- 
tention tremor. 

-Dr. Mills said that he would not attribute the 
symptoms in a case like this necessarily to toxe- 
mia, but would rather consider the possibility of 
small hemorrhagic foci as the cause of symptoms. 

The idea of malarial toxemia causing the symp- 
toms described by the author. is rather startling, 
but not, it must be confessed, beyond the realm 
of possibility. 

Multiple Sclerosis With Autopsy.—Dr. Charles 

W. Burr and Dr. McCarthy described the case of 
an electrical engineer. The autopsy showed big 
patches of sclerosis affecting the spinal cord. The 
optic nerve was greatly degenerated, and in the 
acute patches there was extreme proliferation of 
the connective tissue surrounding the blood-ves- 
sels.’ 
A Few Reconstructions of Parts of the Nervous 
System.— Dr. Adolf Meyer presented pathological 
specimens of white rats. He believed that the 
plates he used were less fragile than the wax 
plates. Dr. Charles K. Mills thought they were 
very good in teaching the structures and the or- 
gan. He thought, that by this method, the 
teacher could readily point out and the student 
comprehend the parts very quickly. 

Two Cases of Tumor of the Spinal Cord.—-These 
were reported by John Jenks Thomas. The first 
case referred to was a woman, twenty-one years 
of age. There was censory and motor paralysis 
and likewise paralysis of the sphincter. There 
seemed to be no pain, and the patient apparently 
remained in the same condition for thirteen years, 
except for an outbreak of mental trouble, from 
which she recovered. Death resulted from ex- 
haustion, bed-sores, diffuse nephritis and chronic 
cystitis. There was observed -at the necropsy a 
tumor of the dura, in the mid-dorsal region, 
which had completely compressed the cords be- 


neath it. The tumor was composed of cells which 


were endothelial in character. The cords showed 
a destruction of nervous structure, which was re-: 
placed by overgrowths of neuroglia. In the sec- 
ond case there was an intra-medullary glioma in 
the cervical regions, in a boy of six years. The 
symptoms developed after a slight injury, begin- 
ning with pain in the right hand and arm, the 
left forearm being congenitally absent. There 
was pain in the shoulder and rotation of the head 
to the left. After death the autopsy showed a 
glioma of the whole of the cervical enlargement 
of the cord, with hemorrhage. On microscopic 
examination it was found that the tumor was @ 
cellular growth. Sudden death came from 
hemorrhage into the tumor. The case was un- 
usual because of the rapid course from the time 
of the first development. of the symptoms, and 
because.of the youth of the patient. 
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Lehrbuch der klinischen Hydrotherapie fiir Stu- 
dierende und Aerzte. Von Dr. Max MATTHEs, 
a. o. Professor und, Direktor der mediziinischen 
Poliklinik an der Universitat Jena. Gustav 
Fischer, Jena. 

THE author here presents in typical German 
fashion a text-book on hydrotherapy founded on 
a number of years’ experience in practical dem- 
onstration and lecturing to the general practi- 
tioner in Stintzing’s clinic at Jena. At the pres- 
ent time hydrotherapy needs no special apostle ; 
its merits are acknowledged by most, and would 
be by all, were it not for the eccentricities of some 
of its devotees. 

In the present volume the subject matter is 
discussed under three heads: General Consider- 
ations, Technic of Hydrotherapy and Special Hy- 
drotherapy. The first portion is especially thor- 
ough and valuable, analyzing as it does the in- 
fluences of heat and cold on the different tissues 
of the body. The technic of baths, packs, douches, 
etc., etc., is systematically treated and the small 
details of application carefully expounded. The 
portion on special treatment is, from a practical 
point of view, very valuable. Here the applica- 
tion of hydrotherapeutic procedures to disorder 
and disease of the different organs is especially 
extensive and the specialist, as well as the general 
practitioner, can derive much benefit therefrom. 

The work is not over large, is well written, the 
illustrations are ample, although not many, and 
the systematic mode of treatment is exemplary. 


Elements of Clinical Bacteriology. For Physi- 
cians and Students. By Dr. Ernst Levy, Pro- 
fessor in the University of Strasburg, and Dr. 
FELIx KLEMPERER, Privat Docent in the Uni- 
versity of Strasburg. Second Edition, Re- 
vised and Enlarged. Authorized Translation 
by Augustus A. Eshner, M.D. W. B. Saun- 
ders, Philadelphia, 1goo. t 
Tus book represents, according to its authors, 

an attempt to group the result of bacteriologic 

investigation from the clinical point of view. 

Needless to say, in such good hands the object 

attempted has been successfully attained. Few 

manuals will give the general practitioner a more 
practical, or at the same time a more thoroughly 
scientific idea of the points where modern bacte- 
tiology touches clinical medicine. The subjects 

i which this second edition has been improved 

and enlarged serve to bring out very fully the 

practical character of the work. Recent observa- 
tions with reference to varieties of the diphtheria 
bacillus and the pseudodiphtheria bacillus. and 
heir occurrence in healthy throats are especially 
brought out. The tendency of the pneumococcus 
to produce other lesions besides characteristic in- 
flammation of the lung and especially its occur- 
fence in skin-abscesses and phlegmonous proc- 

is insisted on. . The chapter on botulism 


bacteriology of poisoning by meats. Re- 





cent work on the tetanus bacillus and its toxins 
and the effect of antitoxin make another modern 
feature of the book. . 

The translation has been very well done and . 
the American edition has been distinctly im- 
proved by the addition of illustrations. 


The American Year-Book of Medicine and Sur- 
gery. Edited by Georce M. Goutp, M.D. Vol- 
ume II. Surgery. W. B. Saunders, Philadel- 
phia, 1900. | 
THE volume of the year-book relating to medi- 

cine was reviewed some time The present 


volume contains an excellent review of the sur- 
gery of last year. _We are glad to note that the 
abstracts from the literature of surgery are more 
nearly up to date than is the case in the medical 
volume. References in this are as late as Novem- 
year is very fairly 


ber so that the progress for the 
represented. 

The collection of the statistics of operations for 
the radical cure of hernia shows how much im-— 
provement has taken place of recent years bear- 
ing on the safety of such operations. In the 
hands of skilled: operators the mortality of these 
operations is now probably less than one per 
cent. in uncomplicated cases. 

In addition to surgery the present volume in- 
cludes obstetrics. It is interesting to note that all 
of the recent literature condemns vaginal douch- 
ing before labor, unless there already exists a 
distinctly purulent discharge or some intra-ute- 
rine manipulations are to be performed. There 
seems to be almost a consensus of opinion that 
when labor-pains are severe the administration 
of an anesthetic, especially of chloroform, short- 
ens the duration of the labor, spares the woman 
fatigue and exhaustion, adds to the effectiveness 
of uterine contractions, quickens the progress of 
labor and prevents shock. 

In the subjects treated in this volume the year- 
book is a very practical reflection of the progress 
of medicine and is calculated to be of great serv- - 
ice to the busy practitioner. 


Diseases of the Genito-Urinary System. By 
Eucene Fuutrer, M.D., Professor of Genito- 
hag and Venereal Diseases in the New 
York Post-Graduate Medical School, etc. The 
Macmillan Company, New York, e100 
In the preface of this book Dr. Fuller states 

that, although there are a number of works on 

genito-urinary diseases, nearly all of them have 
either not been written by a single hand or have 
been written from a purely venereal, or derma- 
tological, rather than from 4 surgical standpoint. ‘ 
The present work is intended, then, to be a mir- 
ror of genito-urinary practice from the stand- 
point of the surgical specialist in venereal dis- 
eases. This object is very commendably accom- 
plished. The tendency generally in the book is 
not to give many and sometimes contradictory 


: m | opinions, but to’state simply the author’s practice 
a good review of what is known at present | . Certain 


in the treatment of venereal affections. 
chapters deserve’ special commendation. As_ 
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might be expected, the review of the subject of 
seminal vesiculitis is very well done. To 
ruller is due-much of our present knowledge of 
the affections of the seminal vesicles and their 
treatment. A very practical idea of what symp- 
toms are caused by affections of these organs 
and howmuch can be done fortheir relief is given 
in a concise and. very practical way. The chap- 
ter on the hypertrophy of the prostate and its 
treatment contains a full review of the present 
status of prostatic surgery. A very good idea of 
what may be accomplished for prostatic symp- 
toms by palliative treatment is also given. For 
the radical treatment by removal of the prostate 
the author’s own method is recommended. He 
removes the enlarged gland from within the blad- 
der after a suprapubic incision and an incision 
through the base of the bladder with specially- 
constructed, serrated scissors. 

The chapter on sexual neuroses receives a 
much more conservative treatment than might be 
expected at the hands of a professed surgeon. Dr. 
Fuller does not believe that these neuroses often 
depend oft some nearby focus of disease which 
can be removed by surgical interference. While 
this is sometimes the case, too many surgical op- 
erations have been done on the strength of sup- 
posed reflexes that really never existed. On the 
whole, Dr. Fuller’s book is a most satisfactory 
work on a difficult specialty, the constantly vary- 
ing aspects of which require frequent consulta- 
tion of the latest authorities. 


Imperative Surgery. By Howarp LILIENTHAL, 
M.D., Attending — to Mount Sinai Hos- 
pital. New York: The Macmillan Company, 
1900. $4.00. - 

THE appearance of a book on surgery with so 
novel a title is in itself bound to attract attention, 
and, if it be further said that the treatment of the 
subject is equally original and novel, a wide pub- 
licity of this merited work ought to be its lot ; for 
it is quite a relief to read a book on surgery, se- 
lected from the maelstrom of surgeries now in 
the book-mart, the author of which has succeeded 
in tearing himself away from their mimicked 
conventionalities and who tells his readers a live 
surgery born of the school of exigencies and free 
from flourishes. 

To paraphrase the preface, the raison d’éter for 
this work is to reach those of the profession who 
have indulged in long distance surgery, but who 
are called upon in emergency to execute an oper- 
ation at short range. _This book ought, there- 
fore, to find most faver with the hard-pressed, 
extra-urban physicians, which class collectively 
is engaged in doing the “greatest good to the 
greatest number.” To the surgical neophyte en- 
tering on his term as hospital interne and to the 
enterprising hospital graduate this is an inesti- 
mable book of reference. It should not be implied 
that this “Imperative Surgery” is a “First Aid to 
the Injured.” It is more than an emergency 


surgery, since it treats of conditions calling for 


some deliberation before operation. So concise, 








unequivocal and.straightforward is the style thas 


Dr. | it inspires confidence.to.follow the advice. The 


directions are very practical, yet free from empir- 
icism, and theoretical arguments appear only to 
elucidate diagnosis or technic. 

The illustrations, very vivid photographic re- 
productions and some few wings, are all 
original and harmonize with the text. In this con- 
nection two omissions occur to us’; one is an illus- 
tration of the localization of the cortical centers, 
the other is a diagrammatic chart of the elective 
points of ligation of vessels. 

There might be occasion for discussion on 
points in themselves mooted, but which do not 
impair the validity of this “Imperative Surgery,” 
de facto an excellent clinical surgery. 

In conclusion, the publishers deserve commen- 
dation for the artistic make-up of the book, which 
is printed in large type on heavy, sized paper, 
with a wide margin. 
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